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Dez Mr. Bruschi: 


) Euclesec is a copy of the decision of the = Council on your claim under 
the Socis! Security Act. 


Tf you disagree with the enclosed decision and desire a review by a court, you 
May cormence a civil action in the district court of the United States in the 
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where claim is for medicare see also section 1869(b) of the Social Security 
Act, as amended (42 U.S.C. 1395ff.(b)). If such action is commenced, the 
Secretary of Health, Education, and Welfare is the proper defendant. 


Jf you have any questions, your social security office will be glad to help 
you. 
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DEPARTMENT OF 


HEALTH, EDUCATION, AND WELFARE Yj 


SOCIAL SECURITY ADMINISTRATION 
BUREAU OF HEARINGS AND APPEALS 


DECISION OF APPEALS COUNCIL 


In the cass of Claim for 
Period of Disability and 
Alfonso Bruschi Disability Insurance Benefits 
(Claimant) | 
115-01-7603 
(Wage Earner) (Leave bienk if seme as above) (Social Security Number) 
This case is before the Avpeals Council, the claimant's request for 
} review of the decision o: the administrative law judge having been 
granted. 


The claimant, who has an eighth-grade education, worked as a mechanic, 
busdriver, clerk and dispatcher. He filed an application for a period 
of disability and disability insurance benefits on September 7, 1971, 
alleging that he became unable to work in September 1968 at age 48, 
due to Meniere's disease and a stomach operation. 


After denial of this claim initially and upon reconsideration, the a 
claimant requested a hearing. Subsequentiy, the administrative law 

judge issued a decision on August 8, 1973, in which he held that the 

claimant was not entitled to a period of disability or to disability 

insurance benefits under the applicable provisions of the Social Security 

Act. 


x STATEMENT OF LAW AND ISSUES 
The statements of the administrative law judge in his decision as to 


the pertinent provisions of the Social Security Act are incorporated 
herein by this reference. 


The general issues before the Appeals Council are whether the claimant 
is entitled to a period of disability and to disability insurance 
benefits under sections 216(i) and 223, respectively, of the Social 
Security Act, as amended. The specific issues are whether the claimant 
was under a "disability," as defined in the Act, and if so, when such 
"disability" commenced and the duration thereof; and whether the special 
earnings requirements of the Act are met for the purpose of entitlement. 
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The claimant's earnings re-ori shows that the special earnings requirements 
of the Act were met in September 1968, when the claimant allegedly became 
unable to work and that these requirements continue to be Met through 
Marcn 31, 1972. Therefore, in order to be entitled to a period of 
disability or to disability insurance benefits, it is necessary for 
the claimant to establieh that he was under a "disability" commencing 
on or prior to March 31, 1972. 


EVIDENCE CONSIDERED 


The Appeals Council has curefully considered the entire record which 
was hefore the administrative law judge, including the arguments made 
and the testimony offered at the hearing, and the additional evidence 
which has been admitted into the record as follows: 


Exhibit AC-1 Veterans Administration clinical records 
for the period from December 10, 1968 to 
June 4, 1973. 


Exhibit AC-2 Report of hospitalization at Lennox Hill 
Hospital for the period from September 15, 
to September 25, 1971. 


Exhibit AC-3 Report of hospitalization at Serra Memorial 
Hospital for the period from August 21 to 
August 27, 1972, and a medical report dated 
May 23, 1973, from Dieter Trelle, M.D. 


Exhitit AC-4 Undated letter from Mr. Alfonso Bruschi, 
claimant. 


Exhibit AC-5 Medical report dated September 12, 1973, 
from J. Ormond Frost, M.D. 


Exhibit AC~6 Medical report dated September 19, 1973, 
from Otto Steinbrocker, M.D. 


Exhibit AC-7 Medical report dated October 15, 1973, 
from Alan A. Politzer, M.D. 


Exhibit AC-8 Laboratory report dated October 15, 41973, 
from Joseph A. Rao, M.D. 


Exhibit 


Exhibit 


Exhibit 


Exhibit 


Exhibit 


Exhibit 


Exhibit 


- 


Exhibit 


Exhibit 


Exhibit 


Exhibit 


Exhibit 


Exhibit 


AC-9 


AC-10 


AC-11 


AC-12 


AC-13 


AC-14 


AC-15 


AC-16 


AC-17 


AC-18 


AC-19 


AC-20 


AC-21 


Medical analysis dated February 6, 1974, 
from Sydney I. Green, M.D., medical 
consultant to the Bureau of Hearings 
and Appeals. 


Professional qualifications of Sydney I. 
Green, M.D. 


Medical reports from The New York Hospital 
covering the period from January 25, 1974 
to February 8, 1974. 


Medical reports from The New York Hospital 
including a summary report of hospitalization 
from January 25, 1974 to February 10, 1974, 
and other notes of examinations conducted in 
March 1974, July 1974 and August 1974. 


Medical report dated April 16, 1974, signed 
by Robert C. Atkins, M.D. 


Medical reports from the Mount Sinai Hospital ae 
covering the hospitalization from May 7, 
1972 to May 9, 1972. 


Medical report dated May 31, 1974, signed 
by Joseph C. Dreyfus III, M.D. 


Medical report dated June 18, 1974, signed 
by Murray Budabin, M.D. 


Statement dated June 26, 1974, signed by 
Barry B. Leighton, attorney for the claimant. 


Report of psychological evaluation dated 
October 15, 1974, signed by Carl 
Hartog, Psychologist. 


Report of psychiatric social survey dated 
October 17, 1974, signed by Ellen Reich, CSW. 


Medical report dated October 26, 1974, signed 
by Maria Z. Fuchs, M.D. 


Professional qualifications of Dieter Trelle, M.D. 


Exhibit AC-22 Professional qualifications of 
Otto Steinbrocker, M.D. 


Exhibit AC-23 Professional qualifications of Alan A. 
Politzer, M.D. 


Exhibit AC-24 Professional qualifications of Robert Coleman 
Atkins, M.D. 


Exhibit AC-25 Professional qualifications of Joseph Claude 
Dreyfus III, M.D. 


Exhibit AC-26 Professional qualifications of Murray Budabin, M.D. 
Exhibit AC-27 Professional qualifications of Maria Z. Fuchs, M.D. 


The claimant is represented by Mr. Barry B. Leighton, Attorney at Law, 

New York, New York. Inasmuch as neither he nor the claimant had previously 
examined all the evidence herein introduced into the record as Exhibits AC-1l 
through AC-27, the Appeals Council forwarded copies of these documents 

to the attorney for his examination and comments. The covering cor- 
respondence dated March 6, 1975, has been introduced into the record as 
Exhibit AC-28. In response thereto, the attorney submitted a statement 

dated March 19, 1975, which has been entered into the record as Exhibit AC-29. 


EVALUATION OF THE EVIDENCE 


On the basis of the medical and other evidence before him, the administrative 
law judge concluded that the claimant's impairments did not prevent him 

from engaging in sedentary to light work activity in jobs such as dis- 
patcher, mailclerk and general office clerical work. The statements 

of the administrative law judge in his decision with respect to the 

meu.cal evidence before him and the testimony offered at the hearing 

are iucorporaced herein by this reference. 


The appeals Council granted the claimant's request for review to consider 
the additional evidence submitted and to secure a current psychiatric 
examination to determine the nature, extent and severity of this claimant's 
impairments, and to further determine what functional restrictions were 
imposed by these impairments upon his capacity to engage in substantial 
gainful activity. 
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As now constituted, the medical evidence of record extensively documents 
a rather complex medical picture in this case. In December 1968 the 
claimant was hospitalized with epigastric pain. He remained in the 
Veterans Administration hospital until March 26, 1969. During the 
course of his treatment, he underwent a chclecystectomy (surgical removal 
of the gallbladder), hiatal herntorrhaphy, vez otomy and pyloroplasty. 

At discharge, the noted diagnoses were cholelithiasis (gallstones) and 
small hiatal hernia (Exhibit i4). 


He returned to the hospital for 1 day in July 1969 with the same 
epigastric paims. The physical examination at that time showed the 
claimant to be very anxious. The diagnosis initially included psy- 
choneurosis and probable dumping syndrome (Exhibit 14). 


He returned again in August 1969 with same problems. A repeat gas- 
trointestinal series showed a recurrent hiatal hernia. An esophagoscopy 
revealed mild esophagitis of the distal one-third of the esophagus. 
Extensive Veterans Administration hospitalization followed from August 29, 
1969 to February 14, 1970. The claimant had symptoms of vertigo and 
findings were consistent with Meniere's disease. The claimant underwent 
a left trans-tympanic labyrinthectomy. He aiso had an enlarged left 
submandibuiar gland with chronic sialoadenitis and underwent an excision 
of his submandibular gland. The claimant continued with vertigo post- ue 
operatively and this was considered to be on a functional basis. 
Epigastric distress was studied, but this also was considered to he 
functional (Exhibit 14). 


The claimant returned to the hospital in May 1970 with the same abdominal 
pains. The X-rays showed dilated loops of the small bowel and numerous 
air fluid levels. A cantor tube was passec, the obstruction was relieved 
and the claimant was discharged on June 16, 1970. It was noted that the 
claimant was «caf in the left ear (fxhibit 14). 


He was hospitalized from June 29, 1970 to July 1, 1970, with some dis- 
comfort, but no obstruction. On July 23, 1970, he underwent a herni- 
orrhaphy for a midepigastric incisional hernia (Exhibit AC-1). 


The claimant returned to the Veterans Administration hospital for 17 more 
days in August 1970 with ccuiplaints of nervousness. There were no 
remarkable findings following workup. On the ward he made an immediate 
and satisfactory adjustment. The diagnosis was anxiety reaction with 
depressive features (Exhibit 14). 
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An ear doctor reported that he examined the claimant in September 1970 
for fluctuating right hearing loss, a total hearing loss on the left 
and inability to function vecause of recurrent bouts of vertigo. The 
physician reperted that bithermal calorics with bithermal electro- 
nystagmography revealed considerable vestibular function on the left 
side. A repeat labyrinthectomy was recommended (Exhibit 22). 


He was hospitalized from November 9, 1970 to November 13, 1970, and again 
from December 15, 1970 to December 22, 1970. The former revealed late 
latent lues (syphilis) and anxiety reaction with depression. The later 
revealed Meniere's syndrome. The physical examination was negative and 
medication resolved the symptoms (Exhibit 14). 


A clinic note in May 1971 reveale’ that the claimant had an elevated 
serology which probably would not come down due to the lues. He went 
in the Veterans Administration hospital again in September 1971 with 
‘stomach pains, but left after 2 days against medical advice (Exhibit 14). 


A physician who treated the claimant in September 1971 indicated that he 
had bilateral Meniere's disease, by history, probably of luetic origin 
(Exhibit 15). 


The claimant was hospitalized again from September 15, 1971 to September 25, 
1971. The admitting diagnosis was bilateral luetic labyrinthitis. 

He underwent planned penicillin desensitization, but after consulting 

with another physician, the claimant refused further treatment and was 
discharged (Exhibit AC-2). 


Another car doctor reported on his March 1972 examination of the claimant. 
The left ear was dead. Hearinp was reduced in the right ear by 30 to 

40 percent. The claimant's gait was not affected, but the physician 
reported that the claiamnt did have Meniere's disease which explained 

his present symptoms and complaints. The claimant said that he had 
freuvuent, severe attacks of vertigo (Exhibit 17). 


A third ear doctor reported seeing the claimant in April 1972. The 
hearing test showed no response at any frequency in the left ear and 

a moderately severe sensorineural hearing loss in the right ear with a 
slight conductive overlay. Discrimination score in the right ear at 
110 decibel was 88 percent. The diagnosis was bilateral Meniere's 
disease. After a year's treatment, the hearing further deteriorated 
(Exhibit 23). 


The claimant was again hospitalized on May 7, 1972, for what was con- 
sidered to be an acute coronary insufficiency. However, the electro- 
cardiogram was normal and the physical examination was unremarkable. 


13 


7 


After 2 days, the claimant was discharged with the diagnoses of chest 
pain, liver disease of undetermined etiology and conversion hysteria 
(Exhibit AC-14). 


The claimant was hospitalized from August 21, 1972 until August 27, 
1972, with complaints of vertigo, loss of hearing, abdominal pain, 
diarrhea and severe intermittent weakness. A history of diabetes and 
lues was noted. During the course of the hospitalization, the laboratory 
reports were essentially negative as was tests of the gastrointestinal 
tract. The final diagnosis was chronic labyrinthitis, left, with right 
perceptive deafness and severe perceptive deafness, left; a low kidney 
threshold for glucose with glycosuria; spastic colitis; and a history 
of treated lues. Another physician reported that in September 1972 the 
claimant had three episodes of hypoglycemia and vertigo in 1 week 
(Fxhibit AC-3). 


The claimant was again hospitalized from November 13, 1972 to November 24, 
1972. It was noted that he had undergone a repeat labyrinthectomy in 
Cctober 1972. The neurologic examination was negative. The electro- 
cardiogram and electroencephalogram were normal. It was noted that 

the claimant represented an unresolved diagnostic problem and after 

the testing it was indicated that due to the vagueness of the complaints 
no further diagnostic studies were justified. The claimant was discharged 
unchanged with the diagnoses of old treated lues and status post- 
labyrinthectomy (Exhibit 24). 


The claimant had a "black-out" spell on February 21, 1972, and sought 
medical attention at the Veterans Administration clinic. In June 1973 
it was indicated that he had an anxiety depression reaction and com- 
plained of severe blackout episodes (Exhibit AC-1l). 


The claimant's ear doctor reported in September 1973 that the claimant's 
ear trouble caused unsteady walking and that the claimant tended to fall 
while walking and had difficulty turning. The physician indicated that 
the claimant was totally disabled from performing any substantial gain- 


ful employment. The impairment was characterized as resistant to treatment, 


permanent and precluded the claimant from traveling on any public trans- 
portation (Exhibit AC-5). 


Another physician reported in September 1973 that the physical examination, 
laboratory data and X-ray studies showed that the claimant had a degen- 
erative spondylosis causing extensive, disabling muscle spasm. This 
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resulted in a 30 percent disability which permitted only light work 
(Exhibit AC-6). The claimant was treated from November 1, 1973 to 
December 10, 1973, for severe hypoglycemia which was unresponsive 
(Exnibit AC-13). 


The claimant was again hospitalized on January 25, 1974. A chest X-ray 
revealed a normal cardiac silhouette, and the electrocardiogram was 

normal. There was a decreased neurologic sensation on the right lower 
extremity with poor balance. The film of the cervical spine revealed 

mild osteoarthritis. An upper gastrointestinal series showed a small 

hiatus hernia with a minor reflux noted. The small bowel study was 

normai. The liver scan and skeletal scan were normal. An intravenous 
cholangiogram showed that the claimant was status postcholecystectomy 

with normal common bile duct. A bone scan was normal. During the 

course of his hospitalization, the claimant had several "attacks." 

Some of these were considered as emotional in nature and it was noted 

that the claimant became a psychological/psychiatric management problem. : q 
The claimant was discharged on February 10, 1974. The diagnoses included: 
hypoglycemia, status post-vagotomy, pyloroplasty, status post-cholecystectomy, 
status >ost-labyrinthectomy, chemical diabetes mellitus, abnormal liver 
functioz, etiology unknown, old treated lues, conduction hearing loss 

and osteoarthritis (Exhibits AC-11 and AC-12). 


The physician who treated the claimant during the above hospitalization 
reported on May 31, 1974, that he had continued to treat the claimant. 
The claimant's symptoms continued and he had only short periods of 
symptom free activity. The physician indicated that the claimant was 
not capable of performing any gainful work (Exhibit AC-15). 


Another physician reported on June 18, 1974, that the claimant's com- 
plaints were functional. The treatment he had secured over the past 
reportecly represented a series of destructive, mutilating procedures 
Whic-: were of doubtful medical benefit. The physician diagnosed a 

se\. ¢ and disabling conversion hysteria shielding a psychiatric illness. 
The puysician indicated that the claimant's medical mini-emergencies 
WGuit mever be alleviated and that the claimant was not employable 
(Exnibit AC-16). 


The claimant underwent psychological testing on October 15, 1974. On 

the Wechsler Adult Intelligence Scale he obtained a full scale intelligence 
quotient of 101 with a verbal scale of 109 and a performance scale of 91. 
This was noted to be in the average range of intelligence. The pro- 
jective tests clearly indicated a severe difficulty in adapting 
emotionally and in being self-sufficient. His ability to reason, think, 


15 


and make decisions was poor. His memory was subjective and distorted. 
The clinical tests demonstrated emotional regression, but organic 
damage was not present. The claimant was noted to have convincing 
somatic complaints arising from a functional disorder which had served 
to defend against serious psychiatric illness (Exhibit AC-18). 


A psychiatric social survey dated October 17, 1974, revealed that the 
claimant's social activities have been decreased and that the claimant 
was mostly confined to his home. The social worker reported that the 
claimant had a difficult time in maintaining his stability (Exhibit AC-19). 


The claimant further underwent a psychiatric consultation on October 21, 
1974, The physician noted that the claimant had some trouble walking 

and sitting, and appeared anxious. He was oriented in all three spheres, 
was articulate and spontaneous, but defensive. He was preoccupied 

with somatic complaints. There was no overt psychotic manifestations. 
The physician indicated that in addition to the claimant's many physical 
handicaps, there was a strong emotional overlay related to a longitudinal 
pattern of reacting and over-reacting to stresses based on a conflict 
between his dependent and independent strivings. The physician diagnosed 
a passive-aggressive personality with hypochondriacal traits. The 
physician indicated that this impairment was chronic and would not 
respond to treatment due to lack of insight and rigidity. Emotional 
relief could be expected if benefits were obtained. ‘The physician 
indicated that the claimant had a moderately severe cegree of impairment 
of his ability to relate to others and perform his daily activities. 
There was a mild degree of constriction of his interests and no impair- 
Ment to his personal habits (Exhibit AC-20). 


While the Appeals Council has given careful attention to all the medical 
evidence of record, the Council has primarily been concerned with that 
evidence which demonstrated the severity of the claimant's impairments 
as shown by the medically acceptable clinica! and laboratory diagnostic 
techniques. Accordingly, while the Council has ucted the statements 

by various physicians that the claimant was “cotall, disabled," such 
statements are not binding upon the Appeals Council fer the resolution 
of the issues in this case. In this regard, section 404.1526 of the 
Social Security Regulations No. 4 (20 CFR 404.1526), states as follows: 


"The function of deciding whether or not an individual 
is under a disability is the responsibility of the 
Secretary. A statement by a physician that an in- 
dividual is, or is not, 'disabled‘ ‘permanently 


disabled,' ‘totally disabled,’ ‘totally and permanently 
disabled,’ ‘unable to work,’ or a statement of similar 

import, being a conclusion upon the ultimate issue to 

be decided by the Secretary, shall not be determinative 

of the question of whether or not an individual is under 

a disability. The weight to be given such physician's 

statement depends on the extent to which it is supported 

by specific and complete clinical findings and is con- i: 
sistent with other evidence as to the severity and probable 
duration of the individual's impairment or impairments." 


The medical evidence of record clearly demonstrates the extensive approaches 
that the claimant has instituted to relieve his multiple symptoms. 

However, it appears that none of the therapeutic measures applied have 

had any significant effect to relieve them. While the Appeals Council 

does not intend to disregard the claimant's symptoms or to ignore the 
effects they have had on his ability to work, the claimant's own statements 
as to his disability cannot be the sole basis for adjudication. Rather, 

the Appeals Council must consider the severity of the claimant's alleged 
impairments as supported by the reliable medical findings. 


In essence, these establish that the claimant has a hearing loss which 

has been primarily limited to the left ear. He has complaints of light- 
headedness, dizziness and instability of gait which has been variously 
diagnosed as Meniere's disease and reactive hypoglycemia. Yet, nc e 

of the therapeutic maneuvers have been successful. Where the presumed 
organic causes for the subjective complaints valid, there should have 

been an adequate response. The medical evidence further establishes 

the existence of a very mild diabetes mellitus, mild osteoarthritis 

and latent syphilis. The stomach disorders have been resolved, the cardiac 
symptoms have not been established and the psychiatric impairment is 


not based on a severe psychosis, organic brain syndrome, or constrictive 
neur:sis. 


Im assessing the severity of this claimant's impairments, the Appeals 
Cowac:i has considered to what extent such impairments have interfered 
with his capacity to perform the duties associated with his former 
work. While the medical evidence of record has established the 
existence of several physical impairments, such have not been shown 

to have resulted either singly or in combination in rendering this 
claimant totally disabled from performing all substantial gainful 
activity. While the claimant may well be precluded from performing 
his previous work as a heavy duty mechanic, the evidence indicates 
-that the claimant would not be precluded from performing his former 
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light and sedentary work of a clerk or dispatcher. Further, the 
emotional component of this claimant's impairments has not been 
shown to be so severe as to interfere with the performance of such 
work. 


Therefore, after considering all the facts and factors in this case, 
the Appeals Council concludes that the claimant has not been precluded 
from engaging in substantial gainful activity for any continuous period 
of not less than 12 months by reason of any physical and/or mental 
impairment which began on or before March 31, 1972. 


FINDINGS OF THE APPEALS COUNCIL 


After carefully considering all the evidence of record, the Appeals 
Council makes the following specific findings of fact: 


BE The claimant met the special earnings requirements 
of the Act in September 1968, when he allegedly 
became unable to work and continued to meet 
these requirements through March 31, 1972, but 
not thereafter. 


Zs The claimant has a history of left ear deafness & 
and syphilis which have not resulted in any 
significant diminution of his functional capacity. 


Sie The medical evidence establishes the existence of 
mild osteoarthritis and mild diabetes mellitus. 


4. The claimant has.symptoms associated with Meniere's 
disease and reactive hypoglycemia, but the objective 
clinical and laboratory data has not established 
that these impairments have resulted in a signif- 
icant functional loss. 


5. In the absence of specific medical findings with 
respect to a severe physical impairment, the 
evidence suggests that the claimant's primary : 
impairment is emotional in nature. However, : 
such impairment has not been shown to have 
presented a significant impediment to the 
Claimau_'s capacity to adequately perform y 
in the work environment. 


ae 
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In combination, the claimant's impairments limit 
his functional capatity to light and sedentary 
work activity. 


The claimant's impairments, either singly or 

in combination, do not preclude him from engaging 
in substantial gainful activity at the level of 
physical performance commensurate with his former 
work. 


The claimant retains the fumctional capacity to 
engage in work activity in jobs which he formerly 
performed such as clerk and dispatcher. 


The claimant's impairments have not prevented him 

from engaging in any substantial gainful activities 

for any continuous period of not less than 12 months com 
mencing on or prior to March 31, 1972. 


The claimant was not under a "disability" as that 
term is defined in the Social Security Act, as 
amended, commencing at any time on or prior to 
March 31, 1972. 


DECISION OF THE APPEALS COUNCIL 


It is the decision of the Appeals Council that, based on his application 
filed on September 7, 1971, the claimant is not entitled to a period of 
disability or to disability insurance benefits under the provisions of 
sections 216(i) and 223, respectively, of the Social Security Act, as 


amended. 


The decision of the administrative law judge, as herein 


suppiemented, is affirmed. 


Date: 


APPEALS COUNCIL 


GZ 


Marshall C. Gardner, Member 


gi A.Gice Z 0 
H. D. Ponce de Leon, Member 
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LE: GHTON, LEIGHTON & LE!GHTCN 
COUNSELLORS aT Law 
'S Park Row 


NEw YorK,N_Y 10038 
LEw's ¢ LEIGHTON 
BARRY 8 LEIGHTON 


ROBERT ® LEIGHTON Janucry 8, 1975 
ABRAWaM KOZER 

ARTHUR K ASH 

Lou's ROBERTS 


Department of Health, Education & Welfare 
Social Security Administration 

Appeats C ouncil 

Washington, D.C. 20013 


Re: Alfonso Bruschi 
) SS NO: 115-01-7603 
Gentlemen: IHA-512 


(212 


267-6016 


The last correspondence we received from your ClTice is dated 
August 7, 1974. The claimant has called my office to find out 


if any decision has been rendered and he Seems Bost anxious. 


If there is anything we can do to expedite this 
feel free to call upon us. 


Yours very truly, 


3 fe el Cue 


" BARRY B. LEIGHT 
BBL/jdm 


tatter, please 
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v DEPARTMENT OF HEALTH, COUCATION, AND WELFARE 2a 
yg) SOCIAL SECURITY ADMINISTRATION 


PO BOX 2518 WASHINGTON. OC. 20013 


vo 


vse 


SREAU OF 


a te: HEA>.NCS AND APPEAL. 


135-01-7605 


7 AUG 1974 


Mz. Alfonso Bruschi 
338 Hast 94th Street 
New York, New York 10025 


Dears Mr. Bruschis 


This letter refers to your claim for disability insurance benefits 
under the Social Security Act. 


After reviewing the evidence of record in your case, the Appeals 

Council has concluded that additional evidence is necessary befare 

a decision can be made on your disability claim. Accordingly, we 

have requested the New York State Agency to arrange fox a psychi- 

atric examination at no expense to you. The State agency will 

communicate with you in the near future so that arrangesents for 
such examinations may be made. We have also requested the social 4 
security office in New York, New York to assist us. ‘ 


Sincerely yours, 


eral amen. 


ccs ‘ 
Mz, Barzy B. Leighton 

Attcc.ey at Law 

New Yaik, New York 10038 


June 20, 1974 


Raymond H. Warns 

Acting Member, Appeals Council 
Sooial Security Administration 
P.O. BOX 2518 

Washington,D.C, 20013 


Sir: 


I am writing you this letter in response to a letter written 
by “My Former Attorney Barry Leighton, of 15 Park Row, New York 
City,N.Y. 10038, 


Mr Leighton wants to answer Dr. Green's letter which was sent 
out April 1, 1974, I object to his answering the letter except, 
and only if he ask for en extension for good reason,which I 
will enumerate. 


1. He get the complete records of My stay in the Veteran's 
Hospital of New York City, at 23 Street and First Avenue. @ 


This is nec..asary co my case 4s we need to have the record 
evaluated to prove negiligence on the part of the Hospital 
in performing the operation on my ear, and other matters. 


2. Dr. Felix Shiffman who performed the second operation on 

my left ear because he said the Veteran's Hospital left some 
Vestibular Activity in the ear and he had to operate to destroy 
the complete function of the ear, but, he has refused to give 

any letter to that effect so stating, my Lawyer was aware of this 
but never pursued it for some reason. 


Also the report from a Dr. Alfred Newman who was taking car» cf 
me from September or October 1971, until May of 1972. 

He was treating me for Diabetes and he had me on orinase. 

He also had me in Mt. Sinai Hospital in 1972. 


When Mr. Leighton gets all this information then we can answer 
your Dr. Green's letter, not only the part he wants to answer, 


The reason for this is that it is of benefit to my case before you 

and will benefit me in my case against the Veteran's Administration 
for a service connected pension due to negligence on the part cf their 
Doctors, both in the operation and in the aftercare, 


Singerly Yours—> ue oe 
Alfonso F. Bruschi 
ec/Barry Leighton IHA 512 115-01-7603 


© e° 


LEIGHTON, LEIGHTON & LEIGHTON 
COUNSELLORS aT Law 


te] 
> 


15 ParRk Row 


New YORK,N Y 1CO38 
LEw's © LEIGHTON 
BARRY B LEIGHTON 
PROBES © LEIGHTON : June 19, 1974 
ABRAVAM KOZER 
ARTHUR K ASH 


DEpartment of Health, Education and Welfare 
Social Security Administration 

P. O. Bow 2518 

Washington, D. C. 20013 


Re: Alfonso Bruschi 
] 115-01-7603 
, Attn: Raymond H. Warns 


Gentlemen: 


You will be receiving a letter from the claimant informing 

you that he wishes you to make your decision and that 

he does not wish me tc represent him further. The claimant 

has always acted strangely and his behaviour in the last 
~ few months has become more anxious. 


I am asking for an additional week so that I may submit 
two further medical reports and a hospital report for 
the claimants most recent admission. 


I know you have been more than patient, but I am 
in a dilemma with this claimant as he calls every day, 
y fights and argues with all of his doctors, insists 
upon writing his own appeal and telephoning the 
Appeals COuncil. I Beg your indulgence for the 
acaditional week so that I may submit my final exhibits 
a3 I have worked on this case for almost a year and 
have a considerable interest in the claimant and his 
wife, and the work that I have done. 


REspectfulily submitted, 


« BS. ae > edie 
BARRY/B. 


Y 
bbl/sf y¥/B. LEIGH 


X 
Bi 91997 


Department of Health Education and Welfare 
Socil Security Administration 

P. 0. Box 2518 

Washington,D.C. 20013 

Bereau @f Hearings and Appesls 


Sirs: 


This is to inform you that I do not have any further evidence 
to submit te the council st this time, I also enclose a copy 
of a letter to my attorney. 


I will await the deciaioxs of the Appeals in the mstter of my cage 
pending before them, and the decision rendered by you will SeRsEs 
govern any further action I may have to take. 


I am sorry for the inconvenience that has been caused by the prolonging vo 
of the time in responding to your letter but the circumstances were 
beyond my control at thet time. 


Sincerly yours 


Alfonso F. Bruschi 
S$S.# 115-01-7603 
THA 512 


CC/ecpy 
Barry Leight, Attorney 


P 
Se 


t it 4s better for 


eettiled. 


cc/copy te Buresu of Appesls 


no 
the 
to 


ee 


t wish te be represented by you 
Social Security Administration. 


be represent myself end thet I will 
not engege euy ether atterney ec fer ac the case sbeve mentioned is 
net 


Sincereley 
Alfonse 7 [gusrche 
Alfenso F. Bruschi 


DEPARTMENT OF HEALTH, EDUCATION. AND WELFARE o7 
SOCIAL SECURITY ADMINISTRATION te 
P.O. BOX 2518. WASHINGTON, D.C. 20013 


BUREAU OF 
HEARINGS AND APPEALS 


31 MAY 1974 


This will acknowledge receipt of your letter ef April 38, 
1974, requesting a further extension of time whereir to 
gamit additional evidence. The Appeals Cowell grants ee 
ak 
gh your ef@itional evidense. If we 
ée net heey fron you within the 20 days we chal] assume you 
coutenplate ne further action, anf we will pressed with our 
action en ter. Brusshi’s elain. 


Sincerely yours, 


Ces 
tr. Alfonse Brusehi 


__ BEST COPY AVAILABLE | 


: LEIGHTON, LEIGHTON & LEIGHTON cg 
G COUNSELLORS at Law ‘ox 


'S Park Row 
New YORK,NY 10038 
-29°5 5 LE'GHTON 
Merry B _EIGHTON 
Ste" © LEISNHTON Miy Ist, 1974 
1a Haw KOZER 
Or me re ase 


tale 267-6016 
Department of Health, Education & Welfare 
Social Security Administration 
Bureau of Hearings and Appeals 
Appeals Council 
P. O. Box 2518 
Washington, D.C. 20013 
Re: Alfonso Bruschi 
SS# 115-01-7603 


I have a most difficult client on my hands and he wishes to Submit 
further medical evidence pertaining to hospitelizations and reports 
of doctors visits relating to his condition and disability, and 
furtber evidence from the Veterans Administration. I have had at 
least one or two telephone calls from the claimant each and every 
@°’ Since your letter enclosing the Appeals Council's review. 


I am sorry to request further time, but I have little control Over 
my client. Awaiting your reply. 


Res pec tfully submitted ; 


Aine Fes he CLL 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE ag 
“SOCIAL SECURITY ADMINISTRATION 
P.O. BOX 2518, WASHINGTON. D.C. 20013 


BUREAU OF 


REFER TO: HEARINGS AND APPELLS 
TRA: $12 
115-01-7603 : 
Mr. Barry B. Leighton 1.9 APR 1974 


Leighten, Leighton and Leighton 
Attorneys at Lax 

15 Park Row 

New York, Nex York 10038 


\ ) Dear Mr. Leighton: 
Ret Mr. Alfomso Bruschi, 335 Bast 94th Street, New York, New York, 10023 


This will achmowiedge receipt of your letter of April 8, 1974, 
requesting extension of time within which to submit additional 
evidence. The Appeals Council grants your request. The time 
within which to submit additional evidence, is hereby extended 
to ard including May 10, 1974, 


Sincerely yours, 


Lindsey EB. Martin 
Member, Appeals Council, acting 
), Cos 
Mr. Alfonso Bruschi : 
Division of Benefit Services, Baltimore 


LEIGHTON, LEIGHTON & LEIGHTON 
COUNSELLORS AT Law 39 


'5 Park Row 
New YoRA.N Y 100238 
{WIS ©. LEIGHTON 
sRRVY B LEIGHTON 


IBERT © LEIGHION April 8th, 1974 


2-FLHAM KOZER 
*THUR KR ASH 


Say 


Department of Health, Education & Welfare 
Social Secukty Administration 

Bureau of Hearings and Appeals 

Jappea Council 

P.O. %ox 2518 

Washington, D.C. 20013 


(2'2) 267-6c « 


Att: Lindsey Martin Re: Alfonso Bruschi 
SS# 115-01-7603 
Gent lemen: 


I am acknowledging receipt of your letter dated April 1, 1974. 
Please be advised that I an asking for additional time within 
which to answer your request and to furnish further medical 
evidence. I am writing to inform you of the request of 


additional 
ime within the twenty days yeu specify. 
Thank you for your anticipatedcooperation. 

) Very truly yours, _ 
ea ae 

Fe : Ao 

BARRY 5. IGHTON : 

BBL/jdm ' 
— 


DEPARTMENT OF HEALTH, EDUCATION. AND WELFARE 
SOCIAL SECURITY ADMINISTRATION 31 
P.O. BOX 2518. WASHINGTON, D.C 20013 


BUREAU OF 
HEARINGS AND APPEALS 


115-01-7803 


APR 1 1974 
Mz. Barry 8. Leightea 
Leightem, Leighton ané Leighton 
Attorneys at Law Sa 
1S Pask Rew 
New Yerk, New York 10038 


Dear Mz. Leigator : 


Ret Mx. Alfemeo Bruschi, 335 Bast 94th Street 
Mew York, New York 10028 


The Appeals Council has éecided to grant Mr. Bruschi's request for 
review 


Pursuart to this action, the Council intemds to include in the 

rececd ef the caes@, all the additional evidence which has been 

eubmitted in ewupport of the request for review. The Appeals 

Coumsil ebtained an analysis ef this infermatien ané all the 

medical reporte previeusly of recoré. This enalysie is ales being i 
included in the record, Aceordingly, all ef this additional evi- 

dence is encleesd fer your infernation. 


If you wish te sabmit (1) written comments concerning this evidence, 
(2) a brief es written statement as to th) facte and law in the 
case, Gs (3) additional evidence net previewaly supplied, the 
Appeals Cauncii wil! carefully consider the material. Plesse send 
it to the Appesls Councii within 20 days frem the date of this 
letter, or inform us within that time when it may be expected. If 
you need additienal time, please let us knew. 


If you desire, you say appear alone or with the claimant before 

the Appeale Council in Arlinggen, Virginia, to present oral argument 
of the case. If you want te appear, please inform us within 20 days 
frem the Gate of this letter, amd yeu will be sent a notice of the 
time and place of euch appearance. 


If we hawe not heard frem you within the 30-day peried, we will 
asewne that you have no comments or statement to make, that you 
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and that you do not wish to 

before the fppeals Council. ‘the ease wild still reactive 
seme careful consideration. We will then iseue cur decis/on 
based an the addition:'. evidence and the other evidense cf record. 


Sincerely yours, 


Menber, Aypeale Council 


sas. 


LEIGHTON, LEIGHTON & LEIGHTON 
COUNSELLORS AT Law - 
15 Park Row 
NEw YORK,N.Y. 10038 


S$ C LEIGHTON 

'Y B LEIGHTON 

a a ss November 2, 1973 
HAM KOZER 

‘UR KR ASH 


S SOBERTS 


a, 


Leh2 267-€2°'6 
Dept. of Health, Education & Welfare 

Social Securit; Administration 

Bureau of Hearings and Appeals 

Appeals Council 

P.O. Box 2518 

Washington, D.C. 20013 


Re: Alfonso Bruschi 


S.S.#115-01-7603 
Gent lemen: 


My client has finally released the original reports which I 

am fowarding to you in connection with our appeal. Enclosed 

please find reports of Dr. Ott Steinbrocker, Dr. J.Ormond Frost, 

Dr. Alan A. Politzer, and the 32J Diagnostic Clinic. 

Thank you for your continued cooperation. & 
Yours truly, , ~ 


Lie | fi Oo ~. 
Bee, . LEIGHTON 


BBL/b 
enc. i 


eo LEIGHTON, LEIGHTON & LEIGHTON 
COUNSELLO RO AT Law 
1S Park Row 


NEw YORK,N.Y 10038 
L€w $s = LEIGHTON 
BARRY = LEIGHTON 
ROBERT P. LEIGHTON 


ABRAMAMW KOZER 
ART RUF RASH 
LOUIS ROBERTS (212) 267-6016 


October 16th, 1973 


Department of Health, Education & Welfare 
Social Security Administration 
Bureau of Hearings and Appeals 
P. O. Box 2518 
) Washington, D.C. 20013 


Re: Alfcnso Bruschi 
SS# 115-01-7603 


Gent lemen: 


Furthering our letters of August 28th, 1973 and September 19th, 1973, 

wherein we filed a Notice’ of Appeal, we are requesting a review by 
G the Appeals Council of the decision of the Administrative Law 

Judge dated August 8,1972. It is our contention that the Judge 

erred ir his decision and that the claimant is bay Scr gh to a 

disability under Sections 216 (i) and 223, respectively, of the 

Social Security Act, as ammended 


It is our contention that the claimant is totally disabled from 

j performing any substantial pier employment because of Meniere's 
disease rendering him totally deaf in his left ear and a severe 
sensorineural loss cf hearing in his right ear, arthritis and 
degenerative spondylosis, anc a severe anxiety reaction, and lues. 


This claimant was treated at the Veteran's Administration Hospital 
end was operated on for a vagotomy, cholecystectomy and hernia 
repair in February of 1969. When the record of the Judge states 
that the claimant was discharged in March of 1969 after refusing 
further treatment, this 13 not correct. The claimant only refused 
further treatment regarding a gland condition, no way related to 
this hospitalization. The claimant was of the opinion that he was 
not being properly treated and thi: is the reason that he left the 
hospital. This corroborates cur contention of anxiety reaction. 


“ The claimant wasagain hospitalized at this institution from Augus t 
of 1969 to February of 1970 for two conditions, and had surgery. 
He underwent a removal of the submandibular | Tae and a labyrin- 
thectomy of the left inner ear. The ear condition caused frequent 
e Ppp of dizziness, nausea and vomitting. The diagnosis was Meniere's 
ease, as 


\ 
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Re: Alfonso Bruschi 
SS# 115-01-7603 


2. 


A review of the Veteran's Administration hospital records signed 

by Dr. Matthew Skolnick showed that the claimant was admitteu to 

the hospital in July of 1969 and was diagnosed as having a probable 
Dumping syndrome and the diagnosis included psycho-neurosis. It 
should be noted that when the claimant was discharged he was to 

be followed in the ciinic of the hospital. It is our contention 
that the claimant had not recovered and was still in need of treat- 
ment, and in fact continued at the clinic.It should also be noted 
that when the claimant was discharged from the hospital on February 
14th, 1970 he was again "to be followed in the Out Patient clinic." 
Therefore, when the Judge states that the claimant refused treat- 
ment, he is not entirely correct and the claimant did in fact 
continue receiving treatment at the clinic. 


The claimant was again hospitalized in May of 1970 for intestinal 
obstruction and was again operated on for a hernial repair, andin 1969 
a vagotomy anc pyloroplasty. At this time deafness was noted in 

the left ear, which confirms the diagnosis of Meniere's syndrome. 
The claimant was rehospitalized in August of 1970 and complained 

of feeling tense, nervous and having palpations. A review of the a 
hospital records signed by Dr. Rodriguez contains a diagnosis of 
anxiety reaction and states that the symptoms are psychosomatic. 
There were depressive features noted. The Judge states that there 
were no clinical findings upon which to base this diagnosis, but 
this isnot the claimant's fault. It should be noted that the 
claimant continued with the clinic and because he was not satisfied, 
he sought the aid of private physicians at his own expense. 


In November of 1970, the claimant was rehospitalized with complaints 
_ of penicillan allergy,but the diagnosis given was psychosomatic 
anxiety reaction. We are not refuting the anxiety reaction; it 

is the Judge who states that there are no clinical findings upon 
which to base it. There is, however, medical evidence to corroborate 
the allergy to penicillan and this is important in this case because 
this claimant has been found to have syphilis in the second stage, 
and this is confirmed by laboratory tests. In December of 1970 

the claimant was rehospitalized with episodes of Meniere's syndrome. 
The Judge states that physical examination is essentially normal 

and no nystagmus was observed. At this time I call your attention 
to the report of Dr. J. Ormond Frost dated September 22, 1972 and 
marked "Exhibit 23" in your file. In the third paragraph, the 
doctor states "tests of vestibular function showed spontaneous 
nystagmus to the right and no response on either side to either 
warm or cuid water. This is a directly opposite finding to the 
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Veteran's Hospital. It should be noted that the doctor first 
treated the claimat on April 22, 1970 and found him to have a 
further hearing deterioretion. The diagnosis was bilateral 
Meniere's disease. The hearing tests showed no response at any 
frequency in the left ear and a peepee ote 5 severe sensorineural 
hearing loss in the right ear with a slight conductive overlay. 
Discrimination score in che es ear at 110 db, which is quite 
high, was 88%. In September of 1971, the claimant was rehospitalized 
with a gastro-intestinal complaint, but the Judge states that he 
left before a final diasmosis could be made. I am submitting, at 
this time, hospital records which show that the claimant was 
admitted to Lenox Hill hospital from September 15, 1971 to September 
27, 1971 and was under the care of Dr. Brookler. It is our con- 
tention that the claimant did not refuse medical attention and in 
fact sought further medical attention. The diagnosis was probable 
leutic labyrinthitis. The patient was admitted with penicillan 
desensitization. Diabetes Mellitus was noted. Dr. Brookler 
confirmed the finding cf Meniere's disease in both ears, probably 
caused by syphilis. Audiogram studies confirmed the total deafness 
in theleft ear and a fluctuating hearing loss in the right ear. It 
skbould be noted that the claimant complained of pexsistent unsteadiness. 


It should also be noted that Dr. Berlove found the claimant to be 
totally deaf in the left ear and 40% loss of fiction in the right 
ear, based on audiograms. Dr. Berleve states that the right ear 
responded normally to caloric testing, but I call your attention 
to the report of Dr. Frost, "Exhibit 23". Dr. Berlove also stated 


~—that the claimant would not beaided byahearing aid. br. Frost 


referred the Claimant for lip reading. In addition, I would like 
to submit a new report from Dr. Frost dated September 12, 1973. 
It should be noted that the doctor found the claimant to walk 
very unsteadily and tended to fallwhile walking and had great 
dirficulty turning. The doctor further states that the claimant 
ost the remaining hearing in his right ear. His conclusion is 


{tiat of a total disability, and that the condition has been resistent 


© all forms of treatment. 


e claimant was admitted to Flower Fifth Avenue Hospital in November 
of 1972. The Judge is incorrect when he states the admission es 

for another episode of Meniere's disease. A check of the records 
will show that the claimant was admitted for intercranial pressure. 
Laboratory tests show positive quantitative Wasserman and VDIR 
ee dat the claimant was X-rayed for the skull but they were 

azy. 


oe 


The claimant was operated on by Dr. Schiffman at Boulevard Hospital, 
and was admitted with complaints of dizziness. I also call your 
attention to the report of Dr. Schiffman dated September 12, 1972 
marked "Exhibit 22" which confirms a total hearing loss on the left 
and fluctuating hearing loss on the right. The doctor found -— 
inability to function because of recurrent bouts of vertigo, and 
this was in September, 1970. This is a prime example of the 
claimant's seeking private medical attention because of his dis- 
satisfaction with the Veteran's Hospital, from which he was 
discharged in August of 1970 with inconclusive findings. Dr. 
Schiffman noted that the claimant had a previous Labyrinthectomy, 
however, bithermal calorics with bithermal electonystagmogrophy 
revealed considerable vestibular function on the left side. Ihe 
claimant was discharged with an unresolved diagnoses, but he did 
seek treatment and medical help and did submit to a second operation. 
Therefore, we reiterate that there was no violation of Section 404.1507 
of the Social Security Act. 


The claimant was seen by Dr. Pulec ir ‘ugust of 1972, and the Judge 
states that the-doctor recommended his: dosages of penicillin to 
control the syphilis. I want to call .o your attention that this 
form of treatment was done at the Lenox Hill Hospital, when the 
claimant was hospitalized from September 15, 1971 to September 5@ ree 
under Dr. Brookler. The claimant was given 20 million units of 
penicillin per day. The hospital records make mention of the fact 
that the claimant developed a reaction in the form of a fungus in 

the mouth and had a reaction or was allergic to the penicillin. It 
should also be noted that the records state that the claimant was 

a management problem while in the hospital, and we state this cor-~ 
roborates further the anxiety reaction by the claimant. The records 
mention that because of the above and because of apparent diabetes 
and abdominal pain the treatment was stopped. The amount of pen- 
icillin received by the claimant is extremely high and the doctor 
recommended that it be done for only ten days because of the risk 

of anaphylaxis. The final diagnosis was probable luetic labyrinthitis. 


In November of 1970, while hospitalized at the Veterans Administrat- 
ion Hospital, the records for 11-12-70 state that the claimant ‘is 
convinced that he is allergic to the capsules." The records for 
11-13-70 state "penicillin tests were positive, therefore penicil- 
lin was eliminated from therapy. 


The Administrative Law Jucge is incorrect when he states that the 
claimant makes no mention of his lues condition, and we direct your 
attention to the Lenox Hill Hospital records and their diagnosis, as 
well as The Flower Fifth Avenue Hospital records signed by Dr. Roth- 
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baller, and the report of Dr. Dieter Trelle of the Sun Valley 
Medical Group, which I am submitting. The Meniere's Syndrome and 
labyrinthitis are directly related to the luetic condition. 


The Judge is incorrect when he states that there is little objective 
medical evidence to document the claimant's allegations of spinal 
arthritis and we again call your attention to the report of Dr. Otto 
Steinbrocker dated September 19, 1973. In: far as the diabetes, 
we call your attention to the reports of Lenox Hili Hospital! (notes 
for 9-20-71 and 9-25-71) where diabetes Melitis wa found. wn 


It is our contention that the Judge is incorrect when he states 
that when the records of the Flower Fifth Avenue report of November 
1972 and the Veterans Administration Hospital report of November 
1970, the conclusion is that these are not significant impairments. 
The Veterans Administration records -«st be read with the clinic 
notes. The page covering the admission of 11-9-70 to 11-13-70, 
marked "Exhibit 10" in your file, is not complet:. That page does 
state that this was the sixth admission for the claimant, and does © 
state an anxiety reaction and psychosomatic complaints. This mus t 
also be read with the Doctor's Orders, a copy of which is enclosed, 
as they mention latent lues and the VDRL factor anc there is a 
psychiatric consultant report signed by Dr. Cassella, which con- 
tain objective findings upon which to base the diagnosis of anxiety 
reaction. This must also be read with the report of the admission 
of 8-3-70 to 8-20-70, marked Exhibit 9" in your file, which is not 
complete because there are further clinic notes signed by Dr. 
Rodriguez. It should also be noted that the claimant was followed 
after both discharges at the clinic. Dr. Rodrigues diagnosis in 
August of 1970 was anxiety reection with depressive features. The 
Judge makes no mention of the iurther admission at the Veterans 
Hospital from 12-15-70 to 12-22-70, when the claimant was again 
admitted with complaints of dizziness, tinnitus and deafness and 
vomiting and aausea for several days. Though the record states he 
was discharged in good condition, it does state he had "light 
dizziness" and was to be seen in the clinic. There were also comp- ~ 
laints of dizzy spells during the August 1970 admission and J rs, 
your attention to the Doctors Progress Notes dated 8-17-7U, which 
we are submitting from the full records, not mentionea in the 
Hospital Summary ("Exhibit 9''). As for the Flower Fifth Avenue 
Hospital Records of November 1972, the Judge should read these 

in conjunction with the report of Dr. Shiffman (Exhibit 22), since 
this doctor did the second surgery on the ear in October of 1972. 
The records do indiate criwplaints of dizziness and two attacks 

were observed by the hospital staff, and the claimant was "quite 
agitated". 


When the Judge stares that the anxiety reaction has .. been 
conclusively diagnosed, I call you attention to the reports of 


2 


oF, -6- 39 & 

Rodriguez at the Veterans Administrativn dated August 25, 1970 

<. August 3, 1970, and November 1970(Exhibit 9), and ine Fhysicai 
Examination which I am submitting from the c lete hospital 


records dated November 9, 1970 and call your attention to item 
number 19 Neurological, which is by a different doctor. 


The Judge also failed to mention thet at the hearing the claimant 
interrupted the cross examination of the Vocational Expert, and 

that there were several outbursts from the claimant. The claimant 
also testified to being upset, depressed and nervous and anxious. 


As for the Meniere's Syndrome, the Judge is not correct when he 
states that the claimants seizures are infrequent. The claimant 
testified that he feels dizzy all of the time and that the attacks 
only increase in severity. A revicw of the complete Veterans Admin- 
istration records show that the claimant was treated with bouts of 
dizziness, tinnitus, nausea and vomiting on pee occasions, including 
L-8-70, 5-29-70, G1-70, 6-30-70, 8-17-70, 11-9-70, 12-5-70, 12-6-70, 
2-21-73, 6°4-73, and 6-5-73. During 1970, the claimant was admitted 
to the hospital three times, from A t 1970 to November 1970 alone, 
and this was for vertigo, nausea, and dizziness. In 1972 and 1971 
he sought treatment at his own expense by private doctors because 

he was discouraged with the Veterans Administration. He did return 
there with the same complaints om 2-21-73, 6-4-73, and 6-5-73. 


At this time, we are also submitting the reports from the Sun val ® 
Medical Group, of Serra Memorial Hospital. The four page report 
of Lr. Trelle with its final diagnosis of chronic labyrinthitis 
with rigit perceptive deafness and severe perceptive.deafness leit, 
tow kidney thresholds for glucose, with glycosuria, and a histcry 
ef lues. I also call your attenti»n to the doctor's impressio: 

of possible ciabetes mellitus, labyrinthitis versus Meniere's 
eyndrowe, hypertension, and Cprue syndrome. I also wish you to 
note the impressions noted by Dr. xaufman after his examination 
and his recommendation that the cleimant would benefit by excision 
of the vestibular nerves on the left, ...arnd the morbidity pos- 
sibility. 


We are also submitting a medical report dated 10/15/73 from Dr. 
Alan A. Poli<.er indicating he has treated the cleimant for 
syphilis in i967 and the claimant's allergy"penicillan. ‘Je are 
also submitting the laboratory results of the diagnositc clinic 
of 323 Welfare fund dated 10/15/71, with the finding of the 
glucose tolerance test and the high reading. 


In closing, it should be noted that this claimant is not a 
malingerer and that his bouts of dizziness started as early as 
1963, while he worked for Con Ecison. He testified to this and 
that this is why he was “laid off". He also testified that he 
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had to leeve «is job as a auc bee ene 2 mo econ or ce 
because of his dizzy spells and nausea. The claimant also testified 
that he cannot travel on public transportation and that his wife 
takes him by taxi to his various doctors, and even to the hearing 
in this case. 


In allsircerity, I feel the claimant's complaints are true. I 
have spent many hours with him in conference and he is always 
accompanied by his wife, and he gives the impression of being 
uncomfortable and distressed. This claimant was treated 
repeatedly at the Veterans Administration clinic, after being 
hospitalized many, many times at the Veterans Administration 
Hospital. It was his impression that cue to the fact that he 
was always seeing different doctors, a proper diagnosis anc 
course cf treatment could not be prescribed. He then sought 
further medical attention, at his own expense with various 
private coctors and even traveled to California for help. This 
claimant *ubmitted himself to two major operations on.his le<t 
) ear in hope of overcoming his condition, but to no avail. 


The vocetional expert, Dr. Fishman, testified that the claimant's 
ability to do even sedentary work would be dependent on the 
frequency cf his bouts of vertigo and dizziness. He also stated 
that this essumption would be basec on the claimant's ability to 

& travel to gainful employment, and if he would be an employment 
hazard. 


Ibeg the forgiveness of the Appeal's Council for submitting 
such vcluminous medical evidence, but it is necessary to reac 
the Veterans Administration clinic records which are not in 
your file along with the summaries which are. Whenever this 

) Claimarz ‘:as discharged from the hospital in "good condition", 

he was elweys treated immediately thereafter in the clinic.It is 

mecesszry to submit the Lenox Hill Hospital Records to show that 
the cleiment did not refuse treatment, and that he dic cevelop 

) a reaction to penicillin and diabetes Mellitis. 


| Therefore, based on the medical evidence and the claimant's 

| testimeny, it is our contention that the claimant is entitled 
to a period of disability and disability benefits under Sections 
216 (i) end 223 of the Social security Act, as ammended, and ve 
ask thet you consider that the claimant suffers from Meniere's 
diseese, 2 syphilitic condition, diagnosed as lues, spinal 


| arthritis, end severe anxiety reection. ° 
Kes pee tfully Cal 
BBL/jdl IGHTON , 


© cc: Aliorso Brusdi 
cc: Judge Edward V. Alfiere 
encs. 


LE:IGHTON, LEIGHTON & LEIGHTON 
COUNSELLORS AT Law 41 
15 Park Row 
NEw YORK,N.Y. 10038 


#18 © LEIONTON 
ARY B LEIGHTON 
ho BERT P LEIGHTON 
RAHAM KOZER September 19, 1973 
oo THUR KASH 


; UIs ROBERTS 


s Department of Health, Education & Welfare 
*. Social Security Administration 
Bureau of Hearings and Appeals 
P.O. Box 2518 
Washington, D.C. 20013 Re: Alfonso Bruschi 


S.S.# 115-01-7603 
Gentiemen: 


On August 28, 1973 I filed a Notice of Appeal on behalf 

of my client and to date we have received no acknowledgment. 

ae I also stated that my client requested copies of Dr. Brookler's 
report, and all the Veteran Hospital records in your file, 

and stated that my client would pay any charge. 


In addition, I mentioned that I would submit a formal memo- 

randum of appeal and that my client is extremely emotional 

and wishes to submit his own letter with his own opinions. 
Awaiting your reply. © 
Yours oe VA 

er CS 


) BBL/b 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
SOCIAL SECURITY ADMINISTRATION 42 
P.0. BOX 2518, WASHINGTON, D.C. 20013 


BUREAU OF 
H 
REFER TO: EARINGS AND APPEALS 


1S Per Row : 4 OCT a3 


Geer fr. Lolchtor: oe 
> Re: Mr. Alfonse Brusehi, 335 East Path Street, New York, New York 1@ans 


‘yom ‘requested review of the edainistrative lar Judge's daztaion, 
you iwaleon<d thet Mr. Sruseh! else wisked to submit @ fetter for 
eonsideret w Yeu cheuld send Mr. Sruschi's letter, om any other 
additiene! anterte! ast previcusty supplied, er a written sietuwnt 6 
te the facts and ta la ease. Such antertel 1@ be eubat ted 
te the Geuns!? within 10 deys frem the dete of this letter or 
& you should Inform us within thet tiae whan 1¢ may be expected. 


if find thet are cnpectenciag MSicuity ie abtalalag avy 
addi tional toferantion, yeu aay contest your tess! cesta! seourt ty 


10 days, um wild goeesed with cur action ia your case. 


ee os * form, ' he 
ick deeds be clies, they will be furnished when this Information 


Sineorely yours, 


Chertes H. iriemen 
Member, Appeals Counc! ! 


66! 
Hr. Alfense Oruaet) 


DEPARTMENT OF NEALTH. EDUCATION, AND WELFARE 
SOCIAL SECURITY aDM'NiSTRATION 
BUREAU OF KZARINGS AND APPEALS 


REQUEST FOR REVIEW OF HEARING EXAMINER S ACTION 


Take or mail original and all copies to your local sov 2! security office. 


CLAIM FOR 


| CLAIUAANT 


pete es ee 


Ek Entitiement to Oisat +, F2-2* +1 97) 


ER SG plesieg emetic 
i WAGE EARNER (Leave blank ¢ szve cs above.) 
\ 


ea Continuance of Disot = 22> erus (93) 


‘i on Other 
SOCIAL SECURITY NUMBER | 
alle 760. H ice: +. type claim) 
1 disagree with the hearing examiner's action on the above clair: and request that the Apneals Council, 
Bureau of Hearings and Appecls, review it. eas reasons for disagreement are: ; ‘ 
9) ee ee er athe a Pe Ute torye 
; Pwo Vieni eri) 1. eee ee eee 
Ode ie ee on eg ee ce 
oa 2 (x 
ge oes eo ee er MEARE SY IEC IEPA ole Sha eee ee tea 
Te Tae 
; Attach to this form, or forward within 10 days to the Appeals Council at the :dcress shown below, any evidence you 
5 wish to submit. 
S:zned by: (Either the claimant or representative should sign - Enter addresses ° or moth 
: RE OR NAME OF CA VA'.7 REPRESENTATIVE es Si SiGas 22s 
yee ve fA Se bai Ae 7 oth ee \ 
4 . 
Boney Bde ee Ee ee eae Ge 
"REET ADDRESS , STREET ADDRESS 
| 


SS eg side ake lee ae 
TY STATE, AND ZIP CODE NO CUIN OTR T ERAT ONe re cae 

» GS 1 ee hier NS Gore LOdl ee NE ste te Ni igi 1 ee | 

EPHONE NUMBER ie DATE LG TELESR ILE “SUMBER ; 
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GO1G Wee e es ke, | 


Ciaimant should not fill in below this bre 


Is this request filed within 60 doys of the hearing examiner's action? oO. Nee L_| No 


if "No" is checked: (1) attach claimant's explanation for delay; (2) attach any pertinent letter, material or 
‘ information in the district office. 
ACKNOWLEDGMENT OF REQUEST FOR REVIEW OF HEARING “EXAMINERS A S ACTION 


Date t request for fekiew Was hied 


Request for Review of H2:-."- Examiner's Action 
in this case was filed on the Gzt¢ shown and at pa cliabasoe| 


the place indicated. Pluce where ceoces: for review was filed 
The APPEALS COUNCIL «2. notify you of its i as 
action on your request. For the Social Security Administration 
: : BY : 
Tye a 3 oe 


Appeals Councii 
Bureau of Heur:avs and Appeals, SSA a ee ee 
P.O. Box 2318 2. 


Washington, D.C. 20013 : — eee 
: ‘ ont (State) (ZiP Code) 


Form HA 520 
(5-70) 


APPEALS COUNCIL 


Cwis ¢ .€:3— > 


LEIGHTON. LEIGHTON & LEIGHTON 


COUNSELLORS «= Lay 


> PARK &: 


NEW YORKIN.Y Coss 4 


° - AC Lt, 4 a 
-USUS€ “Sth, 1572 


RTHUR K AEe 
Ouls PTCSE="e 


~@p rtment of Reelth, Ecu>-tion & ’elfcre 
~2cicl -ecurity ..dministr-ton 

.-7-€els Council 

9= Hearings enc ..npeals 

os 25.10 

Co Es. ee 


aS ap) 
1 
| 
© 
to) 
is 


. 
? ele 
Seay em 


F 


res wilons a Bras ost 
Ca Eo Ola r GO. 
Gertlenen: 


r we 
“€ .reé requesting a revie:) by the. poec.ls Council 7f the vecision 
z the «dministrative L::; Jucge cate? .ugust &, 1973 


vehalf of my client, I ‘ould like to inform your Council that oe 


we 


& i:7@ on extremely emotisn-1 cliert on wy hands enc he wishes to ; 
: pe: 1 letter clong vith oy, formal Gpoesl ane Tam poe 


a t cope 
ii this is ayreecble -vith che f.opezls Council. 


Tn a -cition, my Client ace esked me tS request photocasics fyam » 
the file of the reports of Lr. Brooxler, ©11 Veter-nr b»spital recon 
ir, your file, and conies 3£ eny. £0res he filles out cok the eminis- 
yrocicn. He will be hapa: to pay cny expenses Zor Guiry, , 
) Fespectfully submitted, 

1 ag eee Gel 


te ‘Berry 8. eter: *: 


DEPARTMENT OF 
HEALTH, EDUCATICN, AND WELFARE 
SOCIAL SECURITY ADMINISTRATION 4 5 
BUREAU OF HEARINGS AND APPEALS i 


NOTICE OF DECISION 


PLEASE READ CAREFULLY 


Administrative Law Judge 
If you disagree, in whole or in part, with the enclosed decision of the heexxapaaemmme;r, 


you may request the Appeals Council to review it. However, your request for review must 


be filed within 60 days following the date shown below. 


You, or your representative, may file the request for review at the nearest office o* the 
Social Security Administration, or you may file the request for review with the heering 


examiner, or with the Appeals Council. 


Unless you fife a timely request for review ty the Appeais Council, you may not o° tain 


a court review of your case under sections 205 (g) and 1869 (b) of she Social Securit, Act. 


This notice and enclosed copy of hemxtay Administrative Law 
Judge's examimecs decision mailed to the claimant on 
August 8, 1973 


LE RCL ee 


Fo: n H.4-502-3 
(7/70) 


DEPARTMENT OF 


& HEALTH, EDUCATION, AND WELFARE 
SOCIAL SECURITY AOMI?. ISTRATION 46 
BUREAU OF HEARINGS AND APPEALS 


HEARING EXAMUNERS DECISION 


in the case of Claim for 
Period of Disability and 
Alfonso Bruschi ee Disability Insurance Benefits 
(Claimant) , 
115-01-7603 


usicnesasIennnen enone ie Oe 
(Wage Earner) (Leave blank if same as above, (Social Secu’, “7 5er 


® 
This case is before the Administrative Law Judge 
on a request for hearing filed by the claimant. 
p The claimant was represented by Barry Leighton, 
Esq. 


ISSUES 


The general issues before the Administrative Law 
Judge are whether the claimant is entitled to a 
period of disability and to disability insurance 
benefits under Sections 216(i) and 223, respect- 
ively of the Social Security Act, as amended. 

The specific issues are whether the claimant was 
under a "disability," as defined in the Act and, 
if so, when such "@isability" commenced and the 
duration thereof; and whether the special earn- 
ings requirements of the Act are met for the 

purpose of entitlement. 


LAW AND REGULATIONS 


Section 216(i) of the Social Security Act provides 
for the establishment cf a period of disability, 
and Section 223 of the Act provides for the pay~- 
ment of disability insurance benefits where the 
requirements specified therein are met. 
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Section 223(d)(1) of the Social Security Act 
defines disability (except fcr certain cases of 
blindness) as the “inabilit; to engage in sub- 
stantial gainful activity b. reason of any medi-~ 
cally determinable physical scr mental impairment 
which can be expected to result in death or which 
nas lasted or can be expect2c to last for a con- 
tinuous period of not less «Aan 12 months." 


Section 223(d) (2) (A) further rrovides that “an 

individual (except a widov, surviving divorced 

wife, or widower for purocses of Section 202(e) 

or (£)) shall be determine: to be under a dis- 

ability only if his physica, cr mental impair- 

ment or impairments are of =s.2cn severity that he 

is not only unable to do his vrevious work bux 

cannot, considering his age, education, and work 

experience, engage in any xinc of substantial 

gainful work whicn exists in the national econ- 

omy, regardless of whetner sucn work exists in 

the immediate area in whic:.. ne lives, or whetner 

a specific job vacancy exists for him, or 

whether he would be hirec if ne applied for work. 

For purposes of the preceding sentence (with G 
respect to any individual), ‘work whicn exists 

in the national economy' means work which exists 

in significant numbers eit>.er in the region 
wnere such individual lives or in several 
regions of the country.” 


Section 223(d)(3) further szetes "For purposes 

of this subsection, a 'pi'sical or mental impair- 
ment' is an impairment tie = results from anatomical, 
physiological, or psychnolozical abnormalities 

which are demonstrable by medically acceptanle 
clinical and laboratory cizgnostic tecnniques." 


Section 404.1°24(c) of the Regulation No. 4 
states, in part, that tne “evidence shall also 
describe the individual's capacity to perform 
significant functions sucn as the capacity to cit, 
stand, or move about, trav2l, handle objects, 

hear or speak, and, in cases of mental impairment, 
the ability to reason or <2 make occupational, 
personal, or social adjue=nents.”" 
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EVIDENCE CONSIDO [ED 


The fdministrative Law Judge has carefully con- 
sidered all the testimony at the nearing, the 
arguments made, the briefs suomitted, and the 
exiibits described in the List of Exiivits attached 
to this decision. 


EVALUATION OF THE EVIDENCE 


In January 1972 claimant coipleted a medical history 

report indicating that he has suffered from ifeniere's 
syndrome, an inner ear impairment, since 1961. By September 
1968, he said, the illness has progressed so as to 

cause pain and dizziness throughout the day about two 

times a week. He reported undergoing an overation for 

the condition in 1969 which left him partially deaf but did 
not significantly ameliorate his symptoms. He complained 

of diabetes, pancreatitis, and spinal arthritis impairments 
which he said were becoming progressively severe. 


The Veterans Administration Hospital of New York reported 
in September 1971 that claimant had surgery in February 
1969 for a vagotomy, cholecystectomy, and hernia repair, 
among other things, because of of recurring epigastric 
pain. He was discharged in March 1969 after refusing 
further treatment. He was rehospvitalized in July 1969 
for recurring stomach pain and was discharged at his 
reguest before a final diagnosis was made. In August 
1969 he was admitted for a recurring hiatal hernia 
wnich reauired surgical repair, but after laboratory 
tests hei been taken claimant was discharged without 
further “<rea°sent. From August 1969 to February 1970 
claimant was hospitalized for two operations, one for 
the removal of a chronically swollen submandibular 
gland and the other a labyrintnectomy of the left inner 
ear. Tne ear condition had been diagnosed as Meniere's 
disease and had caused claimant to experience dizziness 
with occasional vomiting and abdominal pain. He was 
discharged after this episode of surgery with only 
functional complaints. 


In May 1970 claimant was rehospitalized at the Veterans 
Administration Hospital for an intestinal obstruction 
and was operated on again for nernial repair plus a 
_ vagotomy and a pyloroplasty (stomach repair). Complete 
deafness was noted in his left ear at the time. In 
August 1970 claimant was diagnosed as having an anxiety 
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reaction with depressive features, but the clinical 

findings upon wnich such diagnosis was based were not 

described. Claimant was given a thorough physical 

examination to rule out the possibility of somatic 

impairments, and his mental adjustment after admission 

to the ward was described as "immediate and satisfactory 
" 


In November 1970 claimant was rehospitalized at ihe« 
Veterans Administration Hospital with complaints << 
penicillin allergy but the diagnosis given was psychosomatic 
anxiety reaction. Claimant related a medical history 
of syphilis and laboratory tests confirmed that he 
was in the second stage of tnat disease. In December 
1970 claimant was readmittec following an episode of 
‘Meniere's syndrome. Physical examination was essentially 

| normal and no nystagmus (involuntary eye wovements) 
was ooserved. After a week the condition cleared. 
In March 1971 laboratory tests revealed that claimant's 
syphilis serology was elevated. In September 1971 
claimant returned to the hospital with gastro-intestinal 
complaints, but he left before a final diagnosis could 
be made. On the basis of his history and symptoms, 
dumping syndrome was ruled out. & 


Dr. Brookler, examined claimant in July and September 

1971 and confirmed a diagnosis of Meniere's disease 

in both ears, probably caused by syphilis. The doctor 

found claimant to be totally deaf in the left ear and 

to have fluctuating hearing loss in the right ear, 

based on audiometry studies. Claimant also complained 

of persistent unsteadiness in his medical history. 

In February 1972, Dr. Brookler reported that no audiogram 
) was available for measuring the extent of hearing loss. 


Dr. Berlove, an otolaryngologist, examined ciaimant 

in March 1972 and administered an audiogram confirming 
total deafness in the left ear and a 40 percent loss 

A of function in the right. The doctor reported finding 
no nystagmus or past-pointing (symptoms of advanced 
loss of equilibrum) and he noted that the right ear 
responded normally to caloric testing and that claimant's 
gait was not affected by tne ear condition. The doctor 
felt that a hearing aid might improve the hearing in 
the right ear another 30 percent, to a total of 60 

or 70 percent of normal. 


ae 


In Maren 1972 claimant indicated that ns wished to 
develop and submit adcitional medical evicence. In 
Septemoer 1972, Dr. Felix Shiffman exazined claimant's 
inner ear functions with inconclusive results. Dr. 
Frost, an otolaryngologist, reported he examined 
claimant's ears in April 1971 or 1972, wita the left 
ear being totally deaf and the rignt cearing 83 percent 
function but progressively deterioratinz. The doctor 
referred claimant for e hearing aid evaiuation. 


In Wovembper 1972 claimant was admitted to the Flower 

and Fifth Avenue Hospital for another esisode of Meniere's 
disease. Laboratory studies showed postive quantitative 
Wasserman and UDRL tests (indicating secondary syphilis) 
put a negative spinal fluid Wasserman orobably indicating 
that syphilis had not progressed to tie tertiary stage. 
X-rays of the skull were hazy, and no gross pathology 

was observed on physical examination. During the course 
of his nospitalization claimant was observed to be 
non-synptomatic, despite his complaints and medical 
history to the contrary. He was disciarged in unsymptomatic 
condition and with unresolved diagnoses of controlled 
syphilis and post-surgical lajloyrinth syndrome. 


In August 1972 Dr. Pulec, an otologist, examined claimant's 
ears and tentatively recommended high dosages of penicillin 
to control the syphilis and possibly additional surgery 
to control the vertigo symptoms. The doctor suggested 
additional evaluation before confirming his recommendations. 


Clainant's chief complaints is Meniere's syndrome with 
associated vertigo and deafness. The other symptoms 

of the syndrome, such as tinnitus and nausea, are not 
claimed to be of disabling severity. Claimant also 
claims to be suffering from spinal artniritis, diabetes 
and pancreatitis. He makes no mention of his lues 
(syphilitic) condition or of his mental state, although 
the file contains some evidence regarding impairments 
which must be considered. 


There is little objective medical evidence of record 

to document claimant's allegations of spinal arthritis, 
pancreetitis, or diabetes. He was repeatedly given 
comprenensive medical examinations by orivate physicians 
and by hospital staff physicians, yet 71¢e did not mention 
these ailments in his medical history and the objective 
medical findings were not remarkable. When we compare 
Veterans Administration Hospital report of November 

1970 and Flower Fifth Avenue report of November 1972 
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The conciusion is that these are not significant impair- 
ments. 


The syphilitic condition is serious but has not reached 
disabling severity, either by itself or in combination 
with other impairments. Claimant's laboratory tests 
repeatedly demonstrate the presence of secondary stage 
syphilis, but Dr. Pulce indicates that the condition 

can be controlled wita medication and the various hospital 
reports do not tend to contradict this opinion. Further- 
more the doctor noted that claimant did not stay for 

the recommended examinations nor complete the treatment 
with the orotolgic medical group. If an impairment 
reasonably can be remedied by treatment and an individ- 
ual willfully fails to follow such prescribed treatment 
the impairment cannot serve as a basis for a finding 

of disability. Sect -on 404.1507, Regulations NOW 4; 
Social Security Administration. 


Claimant's mental state has not been conclusively 
diagnosed as an anxiety reaction because there are 

ro objective clinical fiidings in the file to substan- 
tiate such a diagnosis. It is possible, in fact likely, 
tnat claimant might experience some anxiety under the 
circumstances, but there is no reliable indication 

tnat his nervousness nas reached a disabling level 

of severity, such as a psychosis. The latest opinion 
concerning claimant's mental state was given by the 
Veterans Administration in November 1970, and the diagnosis 
was psychosomatic anxiety reaction. This is not the 
degree of disability contemplated by the Act anc Reg- 
ulations. Thus, the medical evidence shows that the 
claimant may have a psychogenic overlay; however, he 

is not psychotic. In evaluating impairments involving 
psychoneurotic disorders, consideration is ob to 
whether this condition has resulted in severe social 
and occupational regression. Although the claimant 

was found to have some complaints, there is no evidence 
of decreased attention span or decreased ability to 
concentrate. His reasoning and concentration ability 
are normal and there is ng, evidence of any defective 
judgment. There is no apparent deterioration of his 
personal habits and no impairment of his ability to 
relate to other people. 
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At the hearings, the claimant was observed tc be neat 

in appearance and in good contact. He answered questions 
in a coherent and responsive manner. His facies were 
normal and his personality showed no deviation. Accord- 
ingly, the evidence does not reveal the presence of any 
significant psychiatric caicing severe social, personal 
and occupational regression. 


As for the Meniere's syndrome, claimant's deafness: is 
total in the left ear but can be rehabilitated in the 
right ear, with the use of a hearing aid, to at least 
60 percent and possibly more of normal function. This 
would be sufficient for him to be able to perceive loud 
noises warning him of occupational hazards. His gait 
is not affected, except when he is directly experienc- 
ing a seizure. In this regard the recor? shows they 
are infrequent and not so frequent as alleged by claim- 
ant. There is no nystagmus or past-pointing and his ear 
sometimes responds normally to caloric testing. Thus, 
it is reasonable to conclude that claimant can have more 
than 40% usage of one ear with a hearing aid. With 
respect to the loss of balance due to inner ear impair-~ 
mants the objective symptoms do not indicate a case of 
eniere's syndrome of disabling severity because attacks 
are not frequent and gait is not affected. 

- 
The claimant is currently 53 years old, completed 8 years 
of schooling and has worked as a mechanic and driver of 
buses. He has also worked as a clerk, mail clerk 
and dispatcher. Considering his age, education and 
experience and the fact that he has the physical and 
mental capacity to do light and sedentary work, the claim-~ 
ant may be expected to perform the jobs for which a 
vocational expert testified he was qualified, SGa> 
dispatching, mail clerk and general office clerical work. 
These jobs reportedly exist in significant numbers in 
the region where the claimant lives. 
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Claimant. relies on the Veterans Administration's medical 
reports and its rating of his disability based on such 
reports to establish his entitlement to disability insurance 
benefits under the Social Security Act, as amended. 

Such determinations of disability, however, from other 
governmental agencies are not dispositive of the questions 
in cases under the Social Security Act, since the requirements 
for disability vary under different legislative programs. 
Accordingly, a finding of disability by the Veterans 
Administration is net binding on the Secretary (Section 
404.1525). 


FINDINGS 


Tne Administrative Law Judge makes the following findings in 
this case: 


1. The claimant stated he was born on March 23, 
1920, completed 8 years of schooling, and worked 
as an auto mechanic, mail clerk and dispatcher. 


2. The claimant met the special earnings require- 
ments in March 1972, the alleged date of disability 
onset, and not thereafter. 


3. The claimant has no significant arthritic 
or mental or emotional impairment. 


4. The claimant has Meniere's disease of a 
moderate degree and a veneral disease. 


5. The claimant is unable to perform heavy 
manual labor or work requiring frequent 
bending, lifting, or stooping, hut he is 
able to function otherwise Satisfactorily. 


6. Considering the claimant's residual 
capacity and his vocational background 

he is able to perform jobs which are 

present in significant numbers in the region 
where he lives, e.g., he is able to perform 
light and sedentary jobs, such as dispatcher, 
mail clerk, and gensral office clerical 

work. 


7. ‘Whe claimant was not prevented from 
engaging in any substantial gainful 
activity for any continuous period begin- 


o~Qum aS | 
ning on or before March 1972, the date 

he last met the special earnings require- 

ments, which has lasted or could be 

expected to last for at least 12 months. 


8. The claimant was not under a "@isability", 
as defined in the Social Security Act, as 


amended, at any time prior to the date of 
this decision. 


DECISION 


It is the decision of the Administrative Law Judge that 
based on the application filed on September 7, 1971, the 
Claimant is not entitled to a period of disability or 
to disability insurance benefits under sections 216 (i) 


and 223, respectively, of the Social Security Act, as 
amended. : 
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NOTICE BY ATTORNEY OF APPOINTMENT AS REPRESENTATIVE 


Alfonso F. Bruschi 


I have been appointed by ..... 


to act as (his) (agg) representative with respect to (his) 6bee claim under the Socia’ Security Act 


) based on the earnings record of_..Alfonso F. Bruschi = 
(Gage Earner or Self-Employed Individue!) 


115=01-7603 


“(Social Security Number) 


I am authorized to obtain from the Administration information concerning this claim; and it 
is understood that any notice or request sent to me shall have the same force and effect as if sent. 
to the above claimant. 


I am in. good standing in the courts in which I have been admitted to practice law. ae 


‘ Piaueg KE 


(Type or Print Name of Attorney) 


15 Park Row 


(Address) 


New York, New York 10038 


_ April 24, 1973 267-6016 


(Date) Ki (Telephone Number) : 


(SEE REVERSE SIDE FOR IM°ORTANT INFORMATION ON RECULATICNS PERTAINING TO FESS ae 
FOR SFRVICES TO A PARTY AND INFORMATION ON CONFI.ICT OF INTEREST) 


corm HA.512.1 


(8-69) 


FEES FOR SERVICES OF ATTORNEY 


The rules governing fees for the representation of claimants appear in sections 404.971 
through 404.977(a) of Regulations No. 4 of the Social Security Administration (Title 20, 
Code of Federal Regulations). In summary, the reguazions provide that: 


An attorney desiring to charge and receive a fee for services rendered for an individual 

in any proceeding before the Administration under tities I] or XVIII of the Social Security 
Act must file a written petition to obtain approval of such fee. The petition must contain, 
in addition to other specific information, an itemizatioc of the services rendered and the 
time expended (as ser forth in §404.976(a)). The amozzx: of the fee, if any, will be de- 
termined (on the basis of the various factors describe= i: !404.976(b)) by an authorized 
official of the appropriate component of the Administration where the attarney’s services 
were concluded, and no fee shall be charged or rece:ved which is in excess of the amount 
approved. This rule is applicable whether the fee :s charged to or received from a party 
to the proceeding or someone else (§404.975). 
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The attorney should maintain an itemized record of his services rendered and the time 
expended in any social security case he handles. This will facilitate the Preparation of 
the required petition. 


Printed petition forms, which provide for the inclusion of all the required information, are 
available upon request from social security district cif:ces, hearing examiner offices, or 
the Bureau of Hearings and Appeals, Social Securit. Administration, P.O. Box 2518, 
Washington, D. C., 20013. 


Section 206(a) of the Social Security Act provides: 


“* * * Any person * * * who shall knowingly charge or collect directly 
or indirectly any fee in excess of the maximum fee, or make any agreement di- 
rectly or indirectly to charge or collect any fee in excess of the maximum fee, 
prescribed by the Secretary shall be deemed guilty of a misdemeanor and, upon 
conviction thereof, shall for each offense be punished by a fine not exceeding 
$500 or by imprisonment not exceeding one year, or both.” 


CONFLICT OF INTEREST 


Sections 203, 205 and 207 of Title 18 of che United States Code make it a 
criminal offense for certain officers, employees and former officers and employees 
of the United States to render certain services in matters affecting the Govern- 
ment or to aid or assist in the prosecution of claims against the United States. 
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ARTMENT OF HEALTH, EOUCASION, AND WELFARE 
SE ADMINISTRATION 
AU OF HEARINGS AND APPEALS sy, 


AMENDED NOTICE OF HEARING 


1 the case of Claim for 
Period ef Disability and 
Disability Imemrance Benefits 


Alfonse Ff. Bruschi 


Haimant) 


115-01-7603 
Vage Earner) (Leave blank if same as above) (Social Security Number) _ 
i. 
Mr. Alfonso F. Bruschi 
335 Bast 94th Street 
New York, New York 16028 
The hearing in this case which was scheduled for a ee SC ie 
Date) 
veld instead on the 24th ___.day of . April, 1973 at csc o'clock in 
room3138__ of Federal _ Building, _—- 26 ~Federal Plaza 
: (Number and Street) 
) 
__ Kew York New York 
Thee Roane (City) oS re eas : f Co Cie eon tS tavey 


IMPORTANT—Please sign and return at once the enclosed postal card notifying me whet! > 
Present at the above time and place. No postage is required on this card. 


Taey Mites eee peek Seehy in order to examine the propos! exhibits 
YY befece the ° 
i The pertinent evidence 

will be sent to him fer study. At the hearing ~~ may question 
j ake ac Ca athn yw lien < come ic GQlle 

"AGG peveam ef Hearings and Appeals 
— Reem 3138, Federal Building 

ee 26 Federal Plaza 
April 6 1973 =—s_s | - 264-3821 et —__Mew_Yerk, Mew York 10007 
cc Representative (Name and Address) Barry Leighton, Bsq., 15 Park Row, 
Mow York 16028 


District Office (Address) 290 w. 125th St., Mew York, M.Y 10027 


Enclosure 


Hen 
en HEARING FILE 
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£¢ DEPARTMENT OF HEALTH, EOUCATION, AND WELFARE 
‘EFSOCIAL SECURITY ADMINISTRATION 
$UBUREAU OF HEARINGS AND APPEALS 


NOTICE OF HEARING 


»... 4 Claim For 58 


ee 


Alfenso F. =. 7 Period of Disabil‘ty and 


(Clasmant Wage t: 


Disability Insurance Benefits 
115-01-7683 


(Societ Security Number) 


TO: 
Mr. Alfense F. Bruschi 
335 East 94th Street - Apt. 
New York, New York 10028 


Pursuant to your written request and provisions of section 205(b) of the Social Security Act, a hearing will be held by the 


undersigned , an Administrative Law Judge of the Bureau of Hearings and Apoea's on the. 2nd aay 
2 108 April, 1973 ,, 2200 ., ‘clock in. Room _3138 _of | , Federal _ Buildins 
' ® (Duane St. & Sroadway 
26 Federal Plaza New York New York 
in (Number ang Stree san on (city). NC RSIRATOR CST, i 


The general issues to be determined are whether yc. are entitled to a period of disability under section 216(i) and to disability 
insurance benefits under section 223(a). 


The specific issues to be decided are: (7) Whether you have the required insured status under the law; and if so, as of what 
e(s), (2) The nature and extent of your imcz.-~ents, (3) Whether your impairment has lasted or can be expected t> 
& for a continuous period of at least 12 months, or can be expected to result in death: (4) Your ability to engage in 
substantial gainful activity since your impairment began; (5) When your disability, if any, began. 


_ September 7, 4971 


7 ON Oete 


This hearing involves your application(s) filed on___ 


You should be prepared to prove that you were under a disability on or before March 31, 1972 
‘Date) 
It may be to your interest to have your physicians appear at the hearing to testify on your behalf. Be prepared to furnish: 
pir entire work history, including names of employers, dates of employment and a description of duties performed; 
Ie Fac: and training; names of physicians who have examined or treated you; and periods of hospitalization with 
names of hospitals. 


REMARKS: 


PL early in order to examine the proposed 
exhibits in your case ore the hearing. 


IMPORTANT--Please sign and return at once the enclosed postal card notitying me whether you will be present at the above 
* time and place. No Postage is required on this card 


Admuewstative Law oie ee f oe Mail Aaaress Bureau of Hearings and Appeals 
Fotwrwad cue hark | Room 3138, Federal Building 
| 


Date le feshone Number _ 26 Federal Plaza 
_March 20, 1973 |__ 26403821 == | __sNew Yark, New York 10007. __ 


cc Representative (Name and Address) 


~~ District Office (Adaress) (230 W. 125th St., New w York, N.Y 10027 


@ 

AD THE OTHER SIDE OF THIS NOTICz FOR FURTHER INFORMATION REGARDING YOuR HEARING 

Se | HASOT-T 2 ae se ee oes 

FORM : : - "Lit 74! 
(9-72) HEARING FILE 


(Over) 
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IMPORTANT INFORMATION 99 
What is Meant by “Disability”’ 


To be found under a “disability’’, an individual must be unable to engage in any substantial gainful activity.due to a medically 
determinable physica! or mental impairment which has lasted or can be expected to last for a continuous period of at least 12 
months, or can be expected to result in death. The impairment must be so severe as 20 prevent the individual from engaging 
not only in his usual work, but, considering his age, education, previous training and work experience, ir any other kind of 
substantial gainful work which exists in significant numbers either in the region in which he lives cr in several regions of the 
country. ' 
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Appearance At Hearing 
The date and time of this hearing have been set aside especially for you. Your failure to appear ...thc..t good reason may 
cause dismissal of your Request for Hearing. Even though there is good reason, any postponemen: \./!! delay disposition of 
your cace. it an emergency arises preventing your appearance after you mail the postal card Stating that you will be present, 
notify the Administrative Law Judge promptly and give your reasons. Also indicate the earliest date after «> .-h your Case can be re- 
scheduled for hearing _ 


: Conduct of Hearing J 


The law places on you the burden of submitting evidence .to support your claim. Bring to the hear.ng all evidence not 
already presented in your case. 


You will have an Opportunity to examine the documentary evidence on the day of the hearinc If you wish to examine 
it before the day of the hearing you may do so at the hearing office. 


At the hearing the Administrative Law Judge wiil -cuire fully into ihe matters at issue. You may presen: evidence either in the 
form of written documents or the testimony of witnesses, or both. Your testimony and that of any \.itnesses will be under 
oath or affirmation, and a verbatim record of the proceedings will be made. You May suggest findings of fact or conclusions 
of law and present arguments orally or in writing. : 


Representation 


4 rites 


While it is not required, you may be represented at the hearing by an attorney or other qua'i* 7 person of your choice, 
if you desire assistance in presenting your case. Any fee which your representative wishes to charge for his services in your 
Case must be approved by the Bureau of Hearings and Appeals. Your representative must petitiur for fee approval it |e 
conclusion of his services, and furnish you with a copy of his petition. ] 


If you are found entitied to benefits and your representative is an attorney, 25 percent of your pack benefits will normally 
be withheld for payment to your attorney upon approva! of his fee. If the approved fee is less thar :ne 25 percent withheld, 
the difference will be paid directly to you. If the approved fee is more than 25 percent, payment of the difference is a 
matter to be settled between you and your attorney. ~ : oS =: Ce 

!f your representative is not an attorney, none of your benefits will be withheld; and payment of *+= fec which is approved 
is a matter to be settled between you and him. 


i 
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SOCIAL SECURITY ADMINISTRATION 


BUREAU OF 
HEARINGS AND APPEALS 


March 6, 1973 


"ere Alfonso Bruschi 
335 8B. S4th Street 
Mew Yerk, New York 


We have received your request for a hearing on your social security 

claim. Because of the number of hearing requests that are pending in 

this office, there may be some delay before your hearing can be held. 

However, you may be sure that it will be held as soon as possible. 
oe You will be notified of the time and place of the hearing. 


Sincerely yours, 


Géward VY. Alfieri 
Hectic 
{ A@uinistrative Law Judge 


Form HA-1.4 


coe ‘ fs eo , 6. : ; “61 
pee beac: ree terme 3 BO  Clintpbansio —— e. 


SAT SECURITY MUMBER El oitee BN * 


YW5-0O1- 760 Se 
| disagree with the determination made on the above claim and request a hearing before a hearing examiner of the Bureau of 
arings and Appesis. My reasons for disagreement ara, Ya / A. 2 phe é g tid ff a 
¢ € 


f awn c 
veck one of the following: ONLY ONE of the statements below. 
(-] | have additional evidence to submit. wish to appear in person before the 
(Attach such evidence to this form or hearing examiner. 
) forward to the Social Security Office 
within 10 days.) ‘| waive my right to appear and give 
Kl have no additional evidence to submit. evidence, and hereby request a decisic” 
on the evidence before the hearing examiner. 

jned by: (Esther the claimant or rep representative should sign-Enter addresses for both. If claimant's representative is not an 


attomey, complete Form SSA-1696) 
GNATURE OR N&ME OF CLAIMANT ’S REPRESENTATIVE CLAIMANT'S SIGNATURE 


Atfenr? 4. Brvteke 


DRESS ADDRESS —@ 
9345 lana llve.. 
TY, STATE, AND ZIP CODE CITY, STATE, AND ZIP CODE 


Lh bs G/2.2 


ai <2 
LEPHONE NUMBER DATE: g TELEPHONE NUMBER 
: = SI6-GHEFO 
) Clai t should not fill in below this line 6 ~ 
this request filed within 6 months of the reconsideration determination? "4 Yes [-] No 


“No” is checked: (1) attach claimant's explanation for delay, (2) attach any pérthent letter, material, or information in the Social 
curity Office. 


ACKNOWLEDGMENT OF REQUEST FOR pipe 


ur request for a hearing was filed on Cfo Tf FA __ at 
e hearing examiner wil! notify you of the timé and plagé of the hearing at teast 10 days prior to the 
‘ the hearing. 


Cosine Mes £/000 ioe or the Social Security Administration 
Copy v. A Hearing Examine: Lr fe 


tay "| 
7 To: 
LJesenring Examiner i 
Claim 
File Teayenent Center 4 
(Location) (Street Aggress 
Co Ys co 
ey Case Lion Wb £8 : Z ra * 
(Location) (City) (State) (ZIP Code) 
LJoromns:) [ ewar enra) 


. fntersreter Nesded__ __ “caepuegay —————. —— Servicing Dietrict Office oa 73 . 
"on _~BEST cory AVAILABLE HEARING EXAMINER Od 7 > Fe 
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SOCIAL SECURITY ADMINISTRATION 
BUREAU OF HEARINGS AND APPEALS 


TRANSCRIPT 


in the case of Claim for 
Alfonso F. Bruschi Disability Insurance Benefits 
OT eK AE 
115-01-7603 
(Wage Earner)  (Scial Security Account Number) 
) Hearing Held 
at 


Room 3138, Federal Building 
26 Federal Plaza, New York, N.Y. 


@ * 


April 24, 1973 


APPEARANCES: Alfonso F. Bruschi, Claimant 


Barry B. Leighton, Attorney for Claimant 
Dr. Sidney Fishman, Vocational Expert 


> ; ue 
* . . 4. . 
. ms ‘ 
br ee » . oy 
% “ee ~~ 
a a a 2 % e: a a 63 
oe es o : ga te * 
a 2, os , - Es” ~ oe mw Se * 
se. ae ae 
ae x t. : 
aa INDEX OF TRANSCRIPT 


In the case of Account. Number 
Alfonso F. Bruschi 115-01-7603 


Testimony of Mr. Bruschi............ ee fees cceees Commencing p. 8 
Examination of Claimant by Barry B. Leighton, Attorney..... «e+ Cammencing p. 24 
Testimony of Dr. Sidney Fishman, Vocational Expert............. Commencing p. 32 
) Domination of Vocational MOpOre Rey ACtONTNY. 20 ooo ce ccc vcs, Commencing p. 40 
Closing statement by Attorney.............. Ee -« Commencigg§p. 45 
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(The following is a transcr 
Alfieri, an Administrative Law Judge of the Bureau of Hearings ard 
Appeals, Social Security Administration, Department of Health, Fducation, 


person and was represented by his attorney, Barry B. Leighton, Esq. 
Also present was Dr. Sidney Fishman, Vocational Expert.) 


number 115-01-7603. The claimant, Alfonso F. Bruschi, appeared in 


(The hearing commenced at 9:40 a.m., On April 24, 1973.) 

OPENING STATEMENT BY ADMINISTRATIVE LAW JUDGE: 

ADMINISTRATIVE LAW JUDGE: This hearing is now opened. Counselor, 
would you note your appearance for the record please? 

COUNSELOR: Barry B. Leighton, 15 Park Row, New York, N.Y. 


ADMINISTRATIVE LAW JUDGE: Counselor, have you been before this 
Bureau before? 


COUNSELOR: Yes sir, I have. 

ADMINISTRATIVE LAW JUDGE: Then you are fully familiar with the 
procedure at the hearings? 

COUNSELOR: Yes sir. 

ADMINISTRATIVE LAW JUDGE: This is a case involving the claim of 
Alfonse F. Bruschi, is that the right pronounciation sir? Bruschi? 

CLAIMANT: Bruschi, yes, Alfonso. 

ADMINISTRATIVE LAW JUDGE: Claimant and wage earner, whose social 
security mmber is 115-01-7603. This hearing is being held at the 
request of Mr. Bruschi under section 205(b) of the Social Security Act, 
as amended. It is being held after due notice on this 24th day of April, 
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1973, at 26 Federal Plaza, New York City, New York, bedes me, Judge 
Alfieri, of the Bureau of Hearings and Appeals, the Department of 
Health, Education, and Welfare. Let the record show that the claimant 
is present with his attorney, Barry B. Leighton of 15 Park Row, New 
York, New York. Is also present, Vocational Expert, Dr. Fishman. Also 
present in the room is Mrs. Bruschi, is that right sir? 

CLAIMANT: Correct. 

ADMINISTRATIVE LAW JUDGE: Now Counselor, is Mrs. Pruschi going 
to testify this morning? 

COUNSELOR: No Sir. 

ADMINISTRATIVE LAW JUDGE: Now Counselor, do you want me to explain 
to your client some of the elements of this proceeding. 

COUNSELOR: If you'd like sir. @ 

ADMINISTRATIVE LAW JUDGE: Alright. Now Bruschi what we are going 
to do this morning is we are going to give you the hearing that you 
requested sir, because you are dissatisfied with a determination by the 
Social Security Administration. What I am going to do is I am going to 


make a new and independent determination based on the record that we make 


here this morning. Now at this point I am going to ask you through your 


counsel, as to whether or not he has had an opportumity to examine the 
documents that I have in this folder before me and they are marked 
exhibits 1 through 21. Counselor, have you had an opportunity to 


examine these? 


COUNSELOR : 


Yes sir, I have. 
ADMINISTRATIVE LAW JUDGE: Now Mr. Bruschi, did you yourself look 
at these papers on a day other than today sir? When were you here, do 
you recall? What is your answer sir? 
CLAIMANT: I did, but I don't remember the date. 
ADMINISTRATIVE LAW JUDGE: But you did see them before? 
) CLAIMANT: I did. 
ADMINISTRATIVE LAW JUDGE: Counselor, do you have any objection to 
placing these in evidence? 
COUNSELOR: No objection. 
ADMINISTRATIVE LAW JUDGE: Alright, then let the record show that i 
6 we place in evidence exhibits 1 through 21. Now Mr. Bruschi, the record 
is going to consist of these documents, any other documents that you 
wish to present for my consideration, your testimony and the testimony 
of Dr. Fishman. Now let me tell you why Dr. Fishman is here. or. 
Fishman is a Vocational Expert. His function is to tell me whether or 
not, based on the testimony that he hears today and on the documents 
that are going to be made part of this record, and he has seen those 
marked 1 through 21, whether ar not you would be able to em,age in any 
type of work based on hypothetical questions that I should put to him. 
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> "For “iristance, I would say to him, " pr. Fishman, assuming that T were to 


find that Mr. Bruschi cannot engage in his regular occupation as an 
automobile mechanic, assuming too, that he has a hearing loss of a 
certain percentage, and has other problems which I would mention to him, 
Whether or not you would be able to engage in any kind of work in different 
categories, such as light, medium work." And this would be based on 
your age, your edhication and your vocational experience. Now when he 
answers the question, he is not making a decision for me, I make that 
determination. He is merely advising me whether or not there are certain 
types of jobs available that you, under the hypothetical situations that 
I give him, might be able to engage in. Do you understand that sir? 

Now counselor, do you feel that there is any further explanation with 
respect for the presence of the V.E. that is necessary? 

COUNSELOR: No sir. 

ADMINISTRATIVE LAW JUDGE: Another thing Mr. Bruschi, we are not 
going to be bound by the rules of ethics as you find in the court. 
However, your testimony will be under oath and the testimony of pr. 
Fishman will be under oath. Now sir, what I did is I've prepared a 
history of your case and I want to read it to you. You filed an application 
for Disability Insurance Benefits on September 7, 1971, alleging a 
disability due to Meniere's disease and a Major stomach operation as of 
September, 1968. Qn October 26, 1971, the Social Security Administration 
made a determination denying your application. On January 10, 1972, you 
requested a reconsideration, and on April 18, 1972, the Reconsideration 
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Division attirmea wnat the Social Security Adt.nistration initially had 


decided. Now your earnings record shows that for the purposes of Disability 


Insurance Benefits you were covered up through March 31, 1972. Now sir, 
with respect to the events that took place, did I give you an accurate 


statement of those events? Now keep in mind when I say events, I'm not 


talking about whether or not the Social Security Administration determination 


was right or not, but simply whether or not these determinations were 
made. 

CLAIMANT: I don't quite get--can you read some of it again, 'cause 
I didn't quite get some of it, I had an objection but I can't remember 
what part of it that you were reading that there was an objection to— 

ADMINISTRATIVE LAW JUDGE: Alright, now let me ask you before we go 
any further, can you hear me? 

CLAIMANT: I can just--its--barely, like I say I can-- 

ADMINISTRATIVE LAW JUDGE: Alright— 

CLAIMANT: hear you by looking at you, I lip read and hear, so I 
have-- the amplification seems to be just about-- 

ADMINISTRATIVE LAW JUDGE: You filed an application for Disability 
Insurance Benefits on September 7, 1971, right? You said that you had 
Meniere's disease and a serious stomach operation. Is that right? 

CLAIMANT: In the day-to-day— 

ADMINISTRATIVE LAW JUDGE: And you said that this affected you as 
of September, 1968. Now you seem to have some question sir— 


So 


% CLAIMANT: Yes, yes— 

ADMINISTRATIVE LAW JUDGE: So, I am going to show you exhibit 1— 

CLAIMANT: Yes, yes, Sir, thats correct, yes sir, September, 1968 
is when the disability started. 

ADMINISTRATIVE LAW JUDGE: Is there any other part now that you 
object to or you didn't understand? 

CLAIMANT: No, no, that was the thing because the date had me confused. 

The date had me confused, September, 1968 was when the disability--I 
) mean when the manifestations of the disability became so severe that it 
incapcitated me. 

ADMINISTRATIVE LAW JUDGE: I see. Well sir, now the issue that we 
have today is whether or not you are disabled within the meaning of the 
Social Security Act, and we will consider all and any evidence of your & 
disability or impairments on or before March 31, 1972. You understand 
that? 

CLAIMANT: Yes, Sir. 


ADMINISTRATIVE LAW JUDGE: Alright. 


CLAIMANT: Yes, I understood it. 


ADMINISTRATIVE LAW JUDGE: Alright now Mr. Bruschi, if you get just 
a little closer to that microphone and speak directly into it, I think 


we'll have no difficulty with you. Now counselor, is there any documentation 


that you wish to present at this time for my consideration? 
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COUNSELOR: Yes sir, there is. I have at this time, four reports 
I'd like to submit into the record and I have one further report which 
is in the mail in the next week or so, the Doctor's on vacation. 

ADMINISTRATIVE LAW JUDGE: Counselor, we are going to mark these in 
evidence. Now, exhibit 22 will be the letter dated September 19, 1972 
from Dr. Schiffman. 23 will be the letter from Dr. Frost and thats | 
September 22, 1972. 24 will be the summary discharge of the New Medical 
College. 25 will be the letter from the Otologic Medical Group. I've 
put them in that order because I think that they are chronologically-- 

COUNSELOR: Yes sir. 

ADMINISTRATIVE LAW JUDGE: Now counselor, would you want these 
letters back? 

COUNSELOR: No sir, I've made copies. 

ADMINISTRATIVE LAW JUDGE: Do you have copies so far? 

COUNSELOR: So far. 

ADMINISTRATIVE LAW JUDGE: Mr. Leighton, we will prepare Professional 
Qualification sheets on each of these doctors. Do you want to see them 
when we place them in the record? 

COUNSELOR: It won't be necessary. 

ADMINISTRATIVE LAW JUDGE: Dr. Fishman, may I show you these please? 
ADMINISTRATIVE LAW JUDGE: Are you going to testify sir? 

CLAIMANT: Yes, I am. 
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| The claimant, ALFONSO F. BRUSCHI, having been first duly sworn, 
testified as follows: 
EXAMINATION BY ADMINISTRATIVE LAW JUDGE: 
Q Please state your name and address for the record. 
A My name is Alfonso Frank--which, I generally use the middle 
initial, F., but I'll use the full name, Frank, Bruschi, B-R-U-S-C-H-I, 
the address is 335 East 94th Street, New York City, 10028, Apartment 3. 
Q Will you just stand back a little bit from that microphone so 
) we don't get that vibration, thank you. Now will you tell me your age, 
and date of birth please? 
A According to the records that I have available its 19--March 
23, 1920 and that was based on the passport when we entered this country 
in 1921. The actual date of birth I have never been able to ascertain ee 
because I can not obtain a birth certificate from Italy, where I was 
born. Due to the fact that my mother and father were married in Austria 
where the state was considered before the church and Italy the church 
) was considered before the state, so consequently at that time, they did 
not recognize my mother and father's marriage, so consequently no birth 
certificate was available. But as far as the records went they had 
entered it as March 23, 1920, and I've carried that date since. 
Q Now Mr. Bruschi, just to go off on a tangent for a minute sir, 
I'm sure your counsel will advise you that establishing your date of 
birth will be very important to you in a future time when it comes time 
to be awarded say, Retirement Insurance Benefits and other times, so 
just bear in mind, its very important. 
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A Well, the question is that all of my papers show, school records 
and whatnot, show the date of 1920, so thats close. 

Q Well, tell me about your educational background, sir. 

A Well, I completed the eighth grade at St. Joseph's School in 
the Bronx, that was the extent of it, of the education. Now, I was 
under several rehabilitative programs, I was given a training at one 
time, in Automotive Electronics in California, I think. 

Q When you say Automotive Electronics, is that one course or are 
you speaking of two courses? 

A No, thats one course, right, in other words--a tune-up—a 
thing called Automotive Electronics. And then I was further given 
same--or tried to rehabilitate--New York State tried to rehabilitate me 
and I was given training which I didn't complete in camera, photography. 
That is the only training that I've had. 

Q Will you tell me your vocational background? 

A Well, I—vocational background--I was mechanically inclined 
and I entered the mechanical field and stayed in it pretty much all of 
my life up until say 1965, until the arthritis became so severe that I 
had to discontinue, and then I tried to see if I could get other work. 

Q Now, you say that you were an automechanic until 1965? 

A Thats correct, sir. : 

Q What work did you do after that? 
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A Then I Jid same work as a clerk, not a clerk but a—mailroan, 
I worked in a mailroom for a company. And then I worked for a fish 
company for three months in ‘68 as a dispatcher, and then I worked—1I 
think I worked two or three weeks for Tempo--Office Tempories, Incorporated 
as a clerk, they send you to various places on a temporary basis, on a per 
diem basis. There's no skill involved, you'd go down, you sorted cards or 
you worked on files, there was no--I mean it didn't--there was no—no skill 
had to be involved, I mean it was more--they'd just show you how to file. 
One place I think I worked for Sterns, you had cards, you had to pull cards 
Out that were marked New Jersey and put them on different Piles, cards were 
marked New York, you put them on different piles, and that was the extent of 
it. 

Q Well now sir, let me go back to when you were an automobile 
mechanic, will you tell me what kind of tools you used? @ 

A During the course of years as an automobile mechanic, I had changed 
jobs frequently and I had learned by changing from one job to another, in 
other words you work one place, they'd limit you. When they found that you 
could do a certain job, they would stick you with that job and I didn't feel-- 
so I just kept changing and consequently then during working at different jobs, 
I learned how to use a variety of tools. 

c Did you use a lot of meters sir? 

A Meters, in the automotive field which I became quite proficient. 

Q Now were you required to lift or push anything sir? 
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A Definitely, becuase, you see—this—the automobile mechanic it 


should be omitted to read heavy duty mechanic. I never worked on automobiles 


per se. I worked on trucks and buses only, there was no automobiles involved 


whatsoever. It was all heavy duty work. It involved working sometimes with 
Pieces that run as high as 6,000 lbs. 


Q Now, were you required sir to drive a—say a panel truck or a small 


ead truck in going around repairing the trucks and buses? 
L A No, I was considered a road man. When I was required, being a road 


- Man, to take relief buses out or relief trucks out, of all descriptions, to a 


point to where the truck or the bus loaded with passengers had broke down, 
exchange, repair if I could, the broken one and return to--to the garage for 
@eurtier repairs. 
Q And you had to have a driver's license, 
buses back? 


of course, to bring these 


Definitely, yes. 


I see. Now, about how long did you work as a mailclerk? 


A 

Q 

A Seven months. 
Q Seven months? 
A Yes, 

Q 


Well now, if you left the job as an automobile mechanic in 


1965 then you worked about seven months as a mailclerk, so that would be 
when? 1966? 
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A No. No, no, no. T worked as an auto—as a mechanic steady, I 


should have mentioned that to you-~1965—-I'11 look—it's my fault. 

Q Take your time, just take your time. 

A No, well you see I don't remember these things—-because—it gets 
confusing. No, it was actually '67 when I stopped. 

Q '67? 

A Yes. Or late '66, lets put it that way, when I stopped working. 
I finally sold my tools because I figured there was no sense to it 
anymore. I just couldn't do the work and I was rec--advised by the--the 
orthopedist, or the-—that I shouldn't do it--and it's--then I went to 
work as a mailclerk. 

Q Alright, so about 1967 you went to work as a mailclerk, and 
you stayed there about seven months? 

A Seven months. 
Did you work for private industry or is that a goverrmment job? 
No, that was private industry. 


Now what were your duties as a mailclerk? 
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Well, I took--made up packages, took them to the post office 
because the company I worked for, they were importers of aluminum from a 
french company, Pechines (phonetic) and the name of the company was 
International Selling, I thing. They imported aluminum Products and various 
other products from Pechines (phonetic) Industries, so I had to make up 
packages and taxe them to the Post Office, general mail duties, sorting the 
mail and carrying packages back and forth for the salesmen. Occasionally I 
had to drive to the airport. 
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Q Now, when you made up packages you sat at a workbench or a desk 
and prepared these packages or was it always done in a standing position? 

A Well, no because there was mostly bulky alumimm parts—you 
couldn't do ic sitting down, it had to be--had to be done on a standing 
position. 

Q Standing position? Now, could you estimate at what the weight 
would be of the packages that you would have to take to the post office? 

A Well, it ran—the heaviest one, I say would run around 60 lbs. It 
would vary anywhere from 5 to 60 lbs. 

Q Was there any type of tools or equipment that you used in the 
mailroom? 

A Well, you had a strapping machine that you had to use, of course, 
when you made packages you know, you had to put a steel strap around sometimes, 
on some of the packages--that was--you used—screwdriver and a hammer actually 
to nail the crating material or when the packages that came into one—to one 
crate--and delivered them to the salesmen wherever they are. The tools were 
no problem because like I Say, being I worked as a mechanic, it was no-- 
difficulty in using the tools. 

Q Could you tell me just about when you left that job? 

A I think it was in '6--I think it was '67 or '68 or '67—yes, I 
think it was '68 I left. I'm not Sure, you know, I get confused, because like 
I say, I don't—I don't have the records. 

Q Well, your best recollection sir, that's all. 
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A Yes, that's the one. 

Q About ‘68 you left there. Now, why did you leave your job as 
an automobile mechanic? 

A Because of the arthritis and che disease. Ah—only you'll have 
to forgive me, because you see I don't--it's a tendency you have when you 
don't hear too well—you know, either I speak too low or I'm afraid to shout. 
If I spaek—just--I'll repeat it. 

Q How long did you stay out of work wnen you 1eft the mechanic's job 
and then worked as a mailclerk? 

A Six months, let's say. 
Now during that approximately six month period, what did you do? 
Sat home. 


Get any medical attention? 
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I went to the doctors and they said it was a hiatus hernia that was 
giving me the trouble and they gave me scme Mylanta for the stomach and 
tranquilizers and the was the extent of it. 

Q Now, why did you leave the job as a mailclerk? 

A Because, again, I started the--the dizziness started to get severe 
and I had to discontime it. In fact, in 1963 Con Edison laid me off. They 
discharged me because of the dizziness. I was no longer able to function, and 
they laid me off when I was out---I worked for them for several years. 
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Q Now, approximately when did you leave your job as a mailclerk? 
aA Did I say '68? 
Q Yes, you said about 1968. Now what I'm trying to find out 
Sir, is whether that would be in September, 1968. 


A No, no. September, 1968—September 1968, I think I was working 


for Amsterdam Fish Company who—yes, like I said, I can't--I don't 
recollect, thats the whole thing. 

Q You say you claim that you are disabled as of September, 1968 
and on your earnings record it shows that you had worked the two of the 
four quarters of 1968 and that you worked one quarter in 1969. 

A One quarter of '69? 

Q Yes. Now, Mrs. Bruschi, I must caution you that you are not 
tc prompt the witness in any manner at all. I understand you anxiety 
but please, don't do that again. 

A I didn't hear her do—'69? I worked a quarter in '69? 

Q There's a report of having worked one quarter. Alright, now 
when did you work for the fish company as a dispatcher? 

A That was in '68, and I entered the hospital in '68. 

Q. Alright now, just lets go back to your vocational experience 
timetable again. You worked as a mailclerk and then you left that job 
about 1968. When in 1968? 

A It was in the early part of the year. 

Q Alright, did you then go to work for the fish company? 


No, the fish company--I don't remember. 
Which came first? 


The mailclerk. Then came the fish company, but--I was hospitalized 


after I worked for the fish company. That was it, I was hospitalized. 


You know--that—thats the thing I don't—I don't remember the chronological 


order--I know I was hospitalized in '68 twice, I.was hospitalized. That 
I remember. 

Q Now, what was your function as a dispatcher? 

A A dispatcher in a fish market, I took care of dispatching or 
seeing that the fish, when it came in—when it entered the market--that 
the correct count of crates of fish came in—then when the orders were 
made up I had to check to see that the orders were correct—when they 
were loaded on the trucks and that the bills submitted were in order, 
and I had to take inventory once a month of the freezer content. 

Q Now sir, in this job as a dispatcher, you did it in a sitting 
position primarily? 

A No. See, because when the fish came in you had to stand at 
the door because they delivered the fish, then when you go in you had to 
ge check the orders outside, sometimes you sat down when they gave you— 
when you had a mumber of bills that you had to collate to make up the 
routes, but most of the time you're out checking to see that the orders 
were correctly made— most of it—most of it was— 

Q Well, would it be a fair description Sir, to say that it was 
done in both a standing position and that you would be mobile walking 
around the plant and also sitting at a desk or a table? 


Thats correct. 


A 

Q Did you use any business machines? 

A No. 

Q No adding machines, typewriter, nothing of that sort? Were 
you called upen to use an intercom system? 

A No. 

Q Now, sir tell me about your confinements to the hospital, you 
Say twice in 1968 you went to the hospital? 

A Thats correct. ; 

Q Alright, will you tell me about them, sir? 

A I was hospitalized in Medical Arts Hospital—-that had to be 
somewhere—samewhere in August--July or August in Medical Arts Hospital 
with Dr. Zygmmt Jaffe. 

Q Was any surgery performed? 

A No, they could find nothing wrong at the hospital itself. 
They came back and they said that they had a serology which wasn't 
positive—the doctors said they couldn't find anything wrong, that the 
serolotive was negative--serology was negative—alright, that they 
couldn't find any reason right, for my Complaints at that particular 
time. 

Q Alright, now what.were your complaints? 

A The complaints was dizziness, severe pains in the stamach, 


noise in the ear-- 
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They diecha-gad you, is that it, »(ter a complete examination? 


Thats right. 
Alright, when did you gv jvick the second time? 
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No, then the doctor at that time, said that I was able to 
return to work—August 25th I think, but prior to that time I had gone 
to another doctor—Dr. Arthur Miller— 

Q Now, excuse me sir, you say August, what year are we speaking 
of? 1968? 

A ‘68 this is '68. 

Q Alright. 

A Right. I went to another doctor, Dr. Arthur Miller and he 
suggested treatments or a series of examinations to be done by Metropolitan 
Hospital, who had the only facilities to do these eximinations. ae 

Q When you went to the hospital? 

A No, no, let me finish, but the specialist who performed these 
operations “as on vacation at Metropolitan Hospital. The pains became 
SO severe, ant to the Veterans Administration who turned me down, at 
Seventh Avenue, because they said that the hiatus hernia itself would 
not do it. Then I went back with a letter from Dr. Miller, which said 
that there was more involved than what showed on the surface and he 
could not give me the examination. On that basis then, I was referred 
then to the hospital and admitted to the Veterans Administration Hospital 
on December 13th of 1968. 


Q Did they perform any surgery at that time? 
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A At the--the time that I entered the hospital in December, and 
until February, they had no definite diagnosis, they were looking for 
cancer, that's what they told me. They had an endocrinologist, a doctor— 
I remember all these terms, but like I say I've had «> much dealing with 
them--a Dr. Drucker from N.Y.U. and he suggested that according to the 
symptoms that I showed, that there was a cancer possibly present, either 
in the kidneys, pancreas or other areas. Then they ran a series of 

) tests up until February and then in February they discovered that I had 
gallstones. They then performed the operation where they removed my 
gallbladder, they cut the nerves to my stomach, which is a vagotamy, 
they did a pyloroplasty and a partial—supposedly repair on the hiatus 

@ hernia. 

Q Now tell me about the two temporary jobs that you had. 

A Well, when I came out from the operation, I kept telling the 


Veterans Administration that I kept having trouble with my stomach and 
) that I was still getting the dizziness and they said it was a condition 
that you would have to give time because the extensiveness of the 
operation--so I tried. I went to this Office Temporary and they gave 
you a simple test alright, which an eighth grader like myself could 
pass, there was nothing extensive in it. In other words, it was the 


addition of same simple figures, the subtraction o’ simple figures, 
alright, having ability to read camprehensively or—nothing extensive. 
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On that basis then, I figured I could build up a record by working in 
offices and ther I could present myself and say well, here I've had 
experience, because prior to this if I went to apply for a job and 
they'd say to me what did you do all your life, I was a mechanic—vell, 
what are you trying to became-go to work--this happened to me more than 
once--why do you want a job as a clerk, you're a mechanic, what do you 
know about clerking? 

Alright, now you got a job at Tempories, right? 

That's right. 

How long did you stay in that jab? 

Two weeks. 


Two weeks? 
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That was the first time. e 

Q Was that the understanding when you were hired, that it would 
be for two weeks? : 

A No. Office Témpories you work a day if you feel like it, 
alright? You work a week if you feel like it, if they have a three 
month job, you can work three months, you can work a half a day, it 
makes no difference, that's why they call it Office Tempories. 

Q Alright, now when you lasted two weeks, why did it last two 
weeks? 

A Because then I could no longer do the job. I started to get 
the dizziness again, I was dealing with figures as I said, in Sterns, 


that's where I was working. I was dealing with these cards, I was 


making mistakes, I had to give it up. I went back to the V.A. 
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Q Now, how about the second temporary job? 
A Well, that didn't occur until 1970, I think. That was one week. 
That--less, it was 3 or 4 days, then I gave it up, I couldn't do it. 


Q Well, you worked in Sterns from Jume 1, 1970 to June 12th, is that 


right? 
A Yes, approximately two weeks. 
Q Now, you had a job in the summer of 1969 for two weeks? 
A What job is that sir? I don't remember a job in 1969. 
y Q Let me show you exhibit 10 sir, Work Activity Report. (ALJ showing 


claimant report). 

A Well, this is the same job, now wasn't it? Then I have the dates 
confused. 

& Q No, turn over the next--the next exhibit you'll see is Sterns. 

A Well, that's the same job, that's the same job. You see, Office 
Extras alright, is when I applied alright, and then they sent me to--when I 
went to work--and they sent me to work to Sterns. In 6/1/70 and 6/12/70. 

) Q Alright give it back to me, if that's your answer, sir. 

A I don't think it was '69, because in '69 I'm pretty sure I was in 
the hospital most of the time. As I say, again, I know I worked for Office 
Extras and they sent me to Sterns, now whether it was '69 or-- 


Q Airight, now Mr. Bruschi, tell me how you spend a normal day at home. 
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A A normal day at home? 

Q Yes. What do you do around the house all day? 

A Well, I get up in the morning, sometimes I eat something, my 
wife prepares the food, she leaves it there, all I do is wam it up, and 
then I sit in the chair, read the newspaper for a little while and then I 
go back to bed. Sleep a couple more hours, then I get up again, warm a 
little something more up, back in the chair, and that's the extent of it. 

Q You don't go out of the house at all sir? 

A No, sir. 

Q You don't go out of the. house, you don't do any shopping or 
anything, nor chores around the house? Do you have any hobbies? 

A No, sir. I had--at one time I had tried to teach myself w 
typing, but then I had to give it up because I couldn't concentrate on it, 
period. I'd type for 5 or 10 minutes and then my head would get so confused 
I wouldn't know what to--I gave it up, I finally gave the typewriter to the 
church. 

Q You have no social activities, you don't visit friends or anything? 

A I haven't been out of the house since—Christmas was the last time, ) 
I went to Church and then I got sick and had to return home. We went toa 
restaurant after church, I had to leave the meal in the restaurant, take a 
cab and go directly home. 
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Q Now sir, will you briefly tell me what your functional complaints 


are? 

A Dizziness, severe dizziness, stomach pains, noise in the head, 
well—that and the dizziness, blurred vision, which comes and goes. 

Q What medication are you taking? 

A At the present time, I have valium, which is a tranquilizer, 
and nitroglycerin. 

Q Just those two? When did you last visit a doctor? 

A The last time I saw a doctor? When I was in--after I came out 
of the hospital--I came out of the hospital—the last time I saw Dr. Shubert, 
I think it was in November or December, I'm not sure—Shiffman— 
Shiffman? 

That's right. 


What is your source of income sir? 
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I receive $140.00, 100?non-service connected disability fram the 
Veterans Administration, which they based on the ear condition and the 
arthritis. Plus my wife works. 

Q Do you smoke cigarettes sir? 

A I gave up smoking because they said that was one of the reasons 
why I was getting the palpitations, I gave up drinking coffee for the same 
reason, it didn't help. I never went back to it because there was no 
reason. Once I'd given it up, I stopped. No reason to go back to it. I 
had—too--then I had smoked some 40 odd years. 


Q How's your appetite sir? 
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A Very poor. 
Q I can't hear you. 
A Very poor. 
Q Sleeping? 
A Very poor. 


Q Counselor, are there any questions you wish to pvt to your 
client? 

A Yes, may I? Thank you. 

EXAMINATION BY MR? LEIGHTON: 

Q Mr. Bruschi, were you readmitted to the Veterans Hospital - 
after you were there in December of 1968 to March of 1969? 


Of what year? 
In '68—'69, and I stayed in for--November, I think. 


And for what condition were you readmitted in May of 1969? 
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Well I was readmitted because of the recurrence of the hiatus 
hernia, alright, and the diagnosis of Meniere's and they performed then 
the operation to where they removed the glands, the left saliva gland, 

and when they performed the labyrinthectomy on the left ear. No further 


Q And you were released fram the hospital approximately November 


of 1969? 


-25- 


A That's correct. 88 

Q Was there any improvement in your condition? 

A None whatsoever. 4 

Q What were your symptoms? How did you feel? 

A Same symptoms. I had trouble eating, trouble with my stomach, 
the dizziness, same confusion, pressure in the chest, palpitations. 


Was there any episodes of vomiting? 
Vomiting? No. 
How about the blur of vision? Did that continue? 


The blurred vision continued. 


I did. 
And when was that approximately? 


In '70 I was hospitalized. 
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And what was the condition at that time? 


Did you reenter the Veterans Hospital after November of 1969? 


A Again, I was hospitalized I think, in 1970—-the chief of 


general surgery sent me to gastrointestinal laboratory to have me examined 


to see if there was a hiatus hernia present plus an inflanmation, if so, 


I was to be hospitalized. I was hospitalized. Surgery was supposed to 


be performed and then they cancelled it. Then I was put back down on the 


ear, nose, and throat floor because of the contimued dizziness. 


They 


all they cid down there was put me in bed, give me dramamine shots, gave 


me a cane and told me, well, it takes time, it will go away eventually. 


Q Amd you were discharged? 
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A Then I was discharged. 

Q Were you tested hy any doctors, given what they call audiograms? 

A None whatsoever. The only audiograms I ever received was prior 
to the operation, just two audiocrams and that was the extent of it. There 
was not other examinations whatsoever on the ear, none by the Veterans 
Administration. 

Q How about by any private doctors? 

A By private doctors? Yes, I've had speech tests, audio tests, 
visibular tests. 

Q Were you readmitted to the Veterans Hospital or to another 
hospital for the Meniere's disease? 

A I was admitted to—in September of 1971 to Lenox Hill Hospital. 
For what condition? es 
For the Meniere's, tinnitus. Meniere's and tinnitus. 
And how long approximately were you in Lenox Hill Hospital? 
Ten days, while I was given a treatment which consisted of 
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penicillin. They gave me 62 million units of penicillin. They had to 
discontinue the treatment because they found l- that I had a high sugar-- 
level of sugar, 2- that I was developing a reaction to the penicillin. 

Q Why was the treatment of penicillin administered for Meniere's 
condition, if you know? 
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A Because according to Dr. Brookler (phonetic) and Dr. House (phonetic) 


in the Otologic Group, which I visited in California, alright, their opinion 
is that the vertigo that I suffer from, alright, can be cured or has to be 
treated by an extensive dose-—if I remember the dose, according to Dr. Pewlett 
| (phonetic) which is Dr. House's (phonetic)--it's 140 million units of 
penicillin plus an extended course of cortisone or prednisone, whatever you 
want. That may take years, they don't know. 
Q Would this be because there's a possibility that the Meniere's 
) condition is brought about by a positive luetic or a positive— 


A They definitely state that that is the condition brought about by 


the luetic--is the lues are the question--or lues are the cause of the 
vertigo and the disease. 
& Q You mentioned several private doctors, who paid for all of these 
doctors? 
A I paid for everything. 
Q And why did you consult so many different medical men? 

) A Because of the fact that the Veterans Administration kept telling 
me it would go away, it wouldn't go away, they would not give me a hearing 
evaluation test, because of the non-service connected, and they said I 
would get a--should get a hearing evaluation test, then I went to these 
various specialists. 

Q Were you admitted to a hospital for any further surgery to the 
Meniere's condition? 


A I was readmitted in October of 1972. 


To which hospital. sir? 91 
To Medi~to Blvd. Hospital in Astoria. 

And was a repeat— 

A labyrinthectomny—a repeat labyrinthectomy was done by Dr. 
Felix Shiffman. 
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Q Was there any improvement after the repeat labyrin— 

A None whatsoever. 

Q And did you have the same symptoms as before? 

A I had the same symptons. Then Doctor Shiffman then recommended 
that I go and see a neurosurgeon or a neurologist because he found an 
excessive amount of spinal fluid in the head. 

Q = And who did he send you to? 

A He sent me then--I was hospitalized by Dr. Alan Rothballer in— 
Dr. Alan Rothballer. 

Q That would be at the New York Medical College? 

A New York Medical College. 

MR. LEIGHTON: That would be Exhibit 24, Judge. 

ADMINISTRATIVE LAW JUDGE: Yes. 

COUNSELOR RESUMES EXAMINATION OF CLAIMANT: 

Q And was any surgery done at this time? 

A No, they didn't think that—according to their findings--they 
didn't have any--any basis--in other words they didn't have enough history 
on it to perform surgery. However, in my discussion with Dr. Rothballer, 
he did say that even though the labyrinthectamy had been done, if the 
_ balance nerve was diseased because of the old lues--it could still give me 
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trouble, even though he doesn't state it in the report that I read-- 
when he read it to me he did make the statement to me. But then he-- 
he found then that it was not under his province, that I should consult, 
or go back to an earman. 

Q Were you ever fitted with a hearing aid? 

A They can not fit me with a hearing aid for the simple reason 
that the fluctuation in the right ear is so great that they can not 
establish a level to :.nere they can give me a hearing aid. Sometimes I 
c \ hear a pin drop at 100 feet, sometimes I get stone deaf. It depends 
on how much pressure I get in the head. Now this—it can happen during 
the day. I get up in the morning I'm clear headed for about a half 
hour, and then bang, I get-- 

Q What happens then? 

A I get the—confused you ne 2 don't hear. In fact, my wife 
is in the kitchen, she has to come in—she has to scream or--tell her to 
come back inside and repeat, because I can't hear--so that's the reason-- 

Q What would be the condition of the hearing in your left ear 
today? Can you hear anything? 

A The condition in the left is alright, but like—its completely 
dead. 

Q And the right ear? 

A The right ear, as I say, it fluctuates—it depends on the 


pressure that I get in the head. 
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~ 0: -Do yo havea license to drive a car? 
e : A No, I gave up the license once I found out I was getting dizzy 


spells—I no longer felt—it was—who needed to drive and endanger myself 


and somebody else, so I just gave up the license. 


Q In the apartment building you live in, what floor do you live 


on? 
A I live on the ground floor. 
Did you always live on the ground floor? 
) A No, I didn't. I lived on the fourth floor, but I went through 
there 


Was it an elevated building? 
No, its a walk-up. 


Why did you move-- 


> Oo FY O 


simple reason that I couldn't make the steps anymore. 
Q When you go to these various doctors, how would you travel, 
) how would you get there? 
A Like—- 
Q Would you go alone or would someone accompany jou? 
A I've never been able to go alone, I always have my wife with 
me. Then occasionally I met a friend. Otherwise my wife takes me. 


We had to move--we had to move down to the first floor for the 


Q Axe you able to take care of your own personal needs around the 


house as far as cleaning yourself, shaving yourself? 
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A Well, some days—some days I don't shave—sometimes I can't 
shave for two or three days. 

Q Why? 

. oe ae 


I apply the razor--Be 2s es use an electric razor—when I apply it to the 
right—to the right side, it knocks me out. I become unconscious--so I stop-- 
I don't shave. 

Q Where do you shave, in the bathroan? 

A No, I shave sitting down. I have a mirror which I put on the table 
and then I have a plug, which I plug into--and then I shave. I can't bathe 
myself alone, I have to have my wife supervise me, because I can't get in the 
bathtub by myself. 

Q Do you ever travel on subway or bus, public transportation? 

A Never. 

Q You mentioned you have attacks, what are these attacks? What 
would the symptoms be of these? 

A Well, the attacks came and I get the pressure in the head, it 
becomes severe, I start blacking out, then I get the severe palpitations, 
and they last sometimes an hour, an hour and a half. I was hospitalized 
in emergency six or seven times. ‘Twice in Mount Sinai, once—a few times 
in Pres—-at Lenox Hill, once in Metropolitan. 

Q For what condition were you hospitalized? 

A Well, for these attacks, like I say, the blacking out and whatnot 
and they-- 

Q You mentioned that--I'm sorry-- 


the newspaper, do you read books too, at home? 
A No, like I say, I read—I used to be able to read quite a bit, 
init, now I read five or ten pages, that’s it. I can't--I got to stap— 
Q Why? 
A As I say, again, the vision gets blurred and—get the clearness 
in the head and that's-- 
MR. LEIGHTON: I have no further questions. 
ADMINISTRATIVE LAW JUDGE: Do you want a five minute recess before 
I question the V.E.? 
MR. LEIGHTON: Fine, if you want, that's alright with me. Would 
you like a recess? 
CLAIMANT: 0h, fine. : ad 
ADMINISTRATIVE LAW JUDGE: Alright, we'll take five minutes. 
MR. LEIGHTON: Thank you. 
y (At this point, there ensued a recess of five minutes.) 
ADMINISTRATIVE LAW JUDGE: Dr. Fishman, will you please testify, 
sir? 
DR. FISHMAN: Yes sir. 
DR. SIDNEY FISHMAN, Vocational Expert having been first duly sworn, 
testified as follows: 


EXAMINATION BY ADMINISTRATIVE LAW JUDGE: 


Q State your name and acktress for the record, please. 


BEST COPY AVAILABLE 


A Dr. Sidney Fishman, 200 Cabrini Blvd., New York, N.Y. 10033. 

Q Doctor, Exhibit 21 in the record, "Resume of Experience and 
Background", may I show it to you sir? Is this the Resume of Experience 
of your Background? ‘ oo 

A Yes. 

ADMINISTRATIVE LAW JUDGE: You've already examined this counselor, 
do you wish to see it again? 

COUNSELOR: No sir, thank you. 

ADMINISTRATIVE LAW JUDGE resumes examination of Vocational Expert: 

Q Now, Dr. Fishman as a vocational expert have you counseled and 
placed individuals as a vocational counselor? 

A Yes sir, I have for a number of years. 

Q And did this include persons with physical or mental impairments? 

A Both sir. 

Q And did you receive a letter from a doctor dated April 6, 
1973, to which was attached the exhibits in this case? 

A That's correct, sir. 

8) Marked 1 through 21? 

A That's correct, sir. 

Q Other than that letter have I either directly or indirectly 
communicated with you concerning this case Doctor? 

A In no way whatsoever. 


Q Do you know the claimant, Mr. Bruschi? 
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rrment. pays you a fee for your appearance, you aré and must 
impartial witness? 
A I understand that quite clearly. 


EA a 


Q Now, so that the claimant may understand the base of your 
testimony, your opinions expressed here will concern themselves with 
what work he cz do, if anything, when you consider his age, education, 

) and work experience, and his impairments which I shall give you as 
assumed findings. Now, do you understand sir that the existence or non- 
existence of any impairments is a medical question, and one which the 
Judge decides rather than the vocational witness? 

A Yes sir, I understand fully. 

Q Have you been present in the hearing room throughout the @ 
entire proceedings sir? 

A Yes sir. 

Q And you have examined the additional documents placed in 

) evidence? 

A Yes, I've had that opportunity. 

Q Now, let me call your attention to the period of which we are 
concerned Doctor, and that brings us up to the last time that he met the 
special earnings requirements. And that was in March 31, 1972. Now, 
bearing his education sir, bearing that in mind, and his work experience 
as it developed at this hearing, can you identify or described his 
significant occupational characteristics such as motor coordination, 
physical strength, or finger dexterity generally present in what he has 
done in the past? 
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A Yes sir, I can. 98 


Would you do so? 

Yes. Well, actually, Mr. Bruschi has—his experience has 
reflected two major types of work activity. 1- a truck and bus mechanic 
for same fifteen years, this is a skilled occupation which would be 
considered to be heavy work in terms of the physical strength required. 
It also involves a high degree of motor coordination and digital dexterity. 
It involves at least arn average intelligence in order to comprehend the 
complexities of the equipment that he's using and the ability to utilize 

)) the various tools and meters and gauges involved in this type of work. 
Although this has been the bulk of his experience, he also shows about 
perhaps a total of one year experience or more in the clerical area as 
evidenced by work as a mailclerk, dispatcher, and general office clerk. 
These occupations do not involve the physical skills that we--I referred 
to previously. They include rather a variety of clerical skills, the 
most difficult of these jobs would probably be on a semi--skilled level, 
but do--does imply the ability to read, to analyze figures, to check the 
) accuracy of written materials and to follow instructions. So, I would 
say that these are the two main lines of--that the claimant's prior 
exper ience--suggest—the mechanical skills and the clerical skills. 
Q Now, Dr. Fishman, considering the fact that the claimant is 53 
years of age, that he has eight years of parochial school education, he 
has training and work experience as you have described it, now assuming 


that I find that he's suffering from periodic dizziness, noise in the 
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former work? Or is there any work that he can or might perform which 
exists in significant numbers in this general area or in the several 
regions of the country? 
A Well, I would have to answer two ways, that in the presence of 
those symptoms, it would be my opinion that he clearly could not engage 
) in any of the mechanical—-truck or bus mechanic work that he did previously. 
However, in order to answer your question regarding his ability to 
engage in the prior clerical work that he has done, I would have to get 
more precise information regarding the frequency of these—and the 
intensity of these--this dizziness, the noise in the head and the other 
symptoms you mentioned. ae 
Q Well, there's testimony in effect sir, and Counselor, you 
correct me if I'm wrong, is that they are not constant, they come and go 
periodically and he hasn't given us any specific time element as to 
whether he has it twice a week or three times a week. 


COUNSELOR: That would be correct. 


ADMINISTRATIVE LAW JUDGE: That would be correct? 


COUNSELOR: Do we want to ask the claimant at this time— 


ADMINISTRATIVE LAW JUDGE: Fine. 
RE-EXAMINATTON OF CLAIMANT BY ADMINISTRATIVE LAW JUDGE: 
Q Now Mr. Bruschi, tell me about the periods of dizziness that 


you get. 


A I don't know whether you understood me, or whether it was 
understood from the beginning. The periods of dizziness are costant. 
They do not relent, they only increase in intensity. They do not leave, 
I am never without the dizziness, they only increase in severity. I 
thought I made that clear in my original statements. Now whether I 
didn't state it properly— 

Q It doesn't matter, sir, the thing is that we're getting it 
into the record. Now tell me about the periods of blurred vision. 

) A Now the periods of blurred vision are the things that vary and 
I may get an attack once or twice a week or three times a week. The 
blurred vision but not the dizziness. 


ADMINISTRATIVE LAW JUDGE resumes examination of Vocational Expert: 


Q Dr. Fishman, is there any other area that you wish me to 
cover? 

A No sir, not in this connection. Well, interpreting your 
hypothetical question as elaborated upon by the claimant, I would also 

) say that he could not function in any of his prior clerical jobs as 
well. 

Q Now Doctor, is it your testimony sir that if I were to find 
that. he has these complaints that he alleges that he has and that there 
is no work that this man has the residual capacity to do? 

A That would be my meaning sir. 

ADMINISTRATIVE LAW JUDGE: Before did you say that there is another 
medical report that you are going to submit? 

COUNSELOR: Yes sir. 


cet wales a ee 
ADMINISTRATIVE LAW JUDGE: Is there any questions Counselor, that 
you wish to put to Dr. Shiffman—Fishman, rather? 
COUNSELOR: Not at this time. 


ADMINISTRATIVE LAW JUDGE resumes examination of Vocational Expert: 
Q Dr. Fishman, let me put one more question to you sir, so that 
) I can have a complete background of this case. Assuming that I were to 

find sir, that the claimant, Mr. Bruschi, based on the medical record, 

does not have constant dizziness but rather it is episodic, would that 

change your testimony in any way with respect to his ability to engage 

in any work sir? 
A Yes sir, it would change my response. & 
Q What would your response be sir? 
A Well, my--my response would be that assuming that-——that the 


) dizziness occured with reasonable infrequency and meaning perhaps, once i 
or twice a day and did not result in vertigo or complete blacking out, 
and is of short duration, then it is possible for such an invidual to 
function in an emp]l>yment Situation, and as I--well--suggested before, 
in the specific prior jobs which could be considered under those circumstances, 
would be again out of the general office clerk, the mailclerking and the 
job which he called a dispatcher, all of which he did previously. There 
of course, would be other jobs as well but it, of course, would be 
reasonable to look for employment along the same lines that he has had 


previous experience. 
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Q Now Doctor, will you tell me whether or not the jobs that you 
just described, are they light and sedentary work? 

A They would be probably Gescribed as--as sedentary—the dispatcher 
job would probably--would unquestionably be described as light. The 
distinction only being in terms of the amount of walking that the jabs 
involve. If the job is overwhelmingly done in a seated position and involves 
no physical stresses to the point of not carrying weights of beyond 10 lbs., 
then—that is terms of sedentary job, if the duties are exactly the same but 
there's a great deal of walking. So, the jobs that I've referred to previously-- 
because he said there was a great deal of walking, would be-'cause they're both-- 
the general office clerk would be sedentary and the dispatcher would be light. 

Q Now Doctor, could you tell me the source of your information with 
respect to the availability—- 

A Well yes, these jobs are widely—widely occur in our economy and 
the substantial basis of information regarding this is the Cheyenne Census of 
population done by the Department of Commerce. The most recent one of 1970 
would indicate hundreds of thousands of such jobs in the Metropol itan-New 
York area. Now this is modified by monthly reports of the Department—The 
State Department of Labor and Employment Service which indicates a trend 
that increases and decreases and of course, as we all know, this changes 
almost cn a daily basis, but the general status or number of those jobs has 
remained relatively constant and there are several hundred thousand in the 


Metropolitan area at this time. 
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COUNSELOR: Yes, just a few. 

EXAMINATION OF VOCATIONAL EXPERT BY COUNSELOR: 

Q Dr. Fishman, when the claimant testified and you were present, 
as to his job in the mailrom, he made reference to making packages in a 
standing position. Do you feel that the claimant would be able to do 
this kind of work? 

A Well, of course, under what set of assumptions? Based on his 
testimony? 

Q Yes sir. 

A No, he could not. 

Q The claimant also testified that he cannot travel to and from & 
employment. These jobs that you mentioned of sedentary nature as clericals 
that are available in our area and our economy at this time, do you feel 
that the claimant would be able to attend a job with regularity and keep 
a job where he would have a possible spell once or twice or three times 
a week? 

A Well, I thought I had clarified--obviously if these episodes 
were of sufficient severity and they occur such that he can't use public 
transportation then he obviously can't do these jobs. My--that's my 
answer. 

Q Would a bout of blurred vision or an episode of blurred vision 
two or three times a week interfere with this type of work? Doing this 


type of work? 


| 
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A Well, that relates my prior—it relates to the duration and 
the intensity of the episode that we're referring to. 

Q Would a hearing impairment, assuming the claimant's condition 
to the left ear, a total loss and the partial--and fluctuating in the 
right, would this interfere with this type of employment in taking 
instruction, in taking orders from a supervisor? 

A Well, it would have a—a slight negative effect but I—I'm 
basing my judgement on Mr. Bruschi's ability to comprehend what took 
Place here and so forth, and I did not consider that 00 be a maior 
deterrent to employment. That is the hearing well as per se. 

Q But it could be of same— 

A Of same consideration, that's correct. 

Q Would these jobs entail, in addition to sitting for prolonged 
periods, standing and some walking? 

A Well, they vary--there are same which are—such as filing 
work, checking clerical figures, which are overwhelmingly in the seated 
position. I assume just about any job would require the occasional 
walking around. 

COUNSELOR: Wait, let me ask the Judge. Your honor I think--I have 
‘no further questions of Dr. Fishman but I think the claimant does and I 
think he's quite anxious to ask something--would that be alright? 


. go dealt: Counselor unless youasing: es aibactac 2 ea 


him first. 

COUNSELOR: Thank you Judge. 

COUNSELOR RESUMES EXAMINATION OF VOCATIONAL EXPERT: 

Q Dr. Fishman, I believe when you started your testimony and the 
Judge gave you the hypotheti »1 question, the Judge said assume that the 
Claimant is 53 years of age, would that be correct? 

A Yes, that's correct. 

Q And in your interpretations you've taken that into consideration? 

A I have sir. 

Q Thank you. One further question, the claimant in question 
seems to have a spotty record in the clerical field, it was not steady 
work, I believe you even said adding up to approximately a year. Do you eG 
feel this is a strong background in the clerical field or would you 
classify it as a weak background? 

A Well--However, I've observed the claimant's testimony and 
behavior here and if we may for the moment disregard his impairments, 
his capacities to do clerical work are clear in my mind, he has the 
ability to do it, 

Q The jobs that are available in the market place today, would 
necessitate scme travel from his home, would that be correct? 


A Most likely. 
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Q And these jobs would start approximately either 8:00 or 9:00 
to 4:00 or 5:00, would that be a correct assumption? 

A That's quite usuz.l. 

Q And this would m:essitate traveling in rush hour on other 
transportation? 

A For the overwhelming number, there are probably a small number 
that permit travel outside of rush hours. 

COUNSELOR: I have no further questions Doctor, thank you. 

RE-EXAMINATION OF CLAIMANT BY ADMINISTRATION LAW JUDGE: 

Q Mr. Bruschi, I'd like to ask you sir, with respect to your 
constant dizziness, when did that start? 

ose The constant dizziness? 
Q Yes. 

A It started getting real severe after the first operation in 
the V.A. 

Q What year was that? 

A That was in '69. Prior to that I—gave you testimony I had 
been able to function. After the operation, the labyrinthectomy done 
by the V.A., I tried to work as a volunteer at the V.A. to see if I 
accus-—could accustom myself to the work. Now, the question of the 
ability of being a clerk, I have no doubt in my mind whatsoever, because 
if it had not been because of this disability, I could have had the job 
as an administrator with the Veterans Administration, which would pay 
a lot more than I could possibly hope to collect in any form of 


compensation. 
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bus when-when my wife used to take me to the hospitai--the last part of 
1970, after that, that was it. The subway—the subway, I had been in the 
subway, but I wouldn't even take a chance to go in the subway. I'm afraid 
to go across the street, if I pass—-bevause I've had occasions to where I 
had an attack. I was holding on to the lamp post, I asked the police— 
I asked several people to help me--I asked the policeman--I finally had to 
swear at the policeman to get him to come and then he only came out of — 

) ‘cause he figured I was a drink, and then he discovered what was wrong with 
me, and then he took me to the hospital. So after that then I made no effort 
to use public transportation or to go out alone. 

ADMINISTRATIVE LAW JUDGE: Ordinarily, now Counselor ordinarily where 
we have the testimony of a Vocational Expert all medical records are made a 
available to him. You're going to submit another medical statement, so that 
we will not have the henetie of Dr. Fishman's testimony with respect to 
whatever knowlege that may give us. Do you wish to waive his having to read 
) that and make further comments sir? 
COUNSELOR: Yes, I'd waive that. 
ADMINISTRATIVE LAW JUDGE: You waive that? 
COUNSELOR: I unly asked Dr. Shiffman for a more conclusive report with 


findings and dates of first treatment, dates of hospitalization because he 


only sent us a very short— 
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ADMINISTRATIVE LAW JUDGE: I see. Alright Counselor, you know that 
you have a right under the law on behalf of your client to submit proposed 
findings of fact and conclusions of law, a brief, or make a closing statement. 
What is your preference sir? 

COUNSELOR: I would like to just make a short closing statement if I 
could, Your Honor. 

ADMINISTRATIVE LAW JUDGE: Please. 

CLOSING STATEMENT BY COUNSELOR: 

I would just like to say that I've gotten to know the claimant through 
interviews in the office, telephone calls, reviewing his file. and this is 
a man who suffered a severe stomach condition, suffered arthritis, and yet 
not being a malingerer, he went back to work, he tried to work, tried to 
support his family but found that he was suffering fram vertigo, severe 
tinnitus, and eventually it was diagnosed as a bilateral Meniere's disease. 
An unsatisfactory labryinthectomy was performed at the V.A. When he had no 
improvement from his condition, at his own expense and using his savings and his 
wife's savings, he sought medical help, even went as far as California to a 
specialist in this particular disease which treatment and diagnosis is 
difficult. His condition was further complicated by the fact that he had an 
underlaying lues condition and had to be treated by enormous doses of 
penicillin and developed a severe reaction to it. The claimant has been 
hospitalized many, many times, it would be almost futile to obtain all the 


hospital records, and in addition the emergency room treatment and I just ask 


that you take this into consideration that this is--well, God forhbid-- 
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the average disability claim. 
ADMINISTRATIVE LAW JUDGE: Now, you may have been aware of the fact 
Counselor, that I stayed away from any testimony with respect to arthritis. 
COUNSELOR: Yes, sir. 
ADMINISTRATIVE LAW JUDGE: This did not appear in the record. I 
felt that his najor complaint was based on his hearing problem. 
COUNSELOR: That would be correct. 
ADMINISTRATIVE LAW JUDGE: You don't feel that he's prejudiced by 
not going forward on the question of arthritis? 
COUNSELOR: No, the major claim would be the Meniere's. 
ADMINISTRATIVE LAW JUDGE: Alright, I want to thank you for caming 
in. I will prepare a decision and I will send a copy to your attorney . 
Mr. Bruschi, but I will not do that until I receive a copy of the letter _ 
fram Dr. Shiffman, and you expect that you'll have that within five 
days? 
COUNSELOR: I ‘pe so, he's supposed to be back and his secretary 
pramised. 
ADMINISTRATIVE LAW JUDGE: Alright, then I will keep the record 
Open in that. regard for five days. If you have difficulty receiving | 
that ictter or getting it to me, please commmicate that I might extend 


your time. 


COUNSELOR: Thank you Judge. 
ADMINISTRATIVE LAW JUDGE: Thank you both for caming in, 
CLAIMANT: Thank you. 


(The hearing was closing at 11:20 a.m., on April 24, 1973.) 
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; APPLICATION FOR DISABILITY INSURANCE BENEFITS 


: ae ae A ec 
yj: Oka seatarilil fact in am. apptication or for use in determining a r\_.< to payment under the 
Social Security Act, or (>) whoever, having received a payment for the use and benefit of . 
another person, knowingly and willfully uses such payment for other than the person for 
whorn 7 ‘« received, is subject, under the Social Security Act, to a fine of not more than 
_ $1,000 or 1 year’s imprisonment, or both. 


a 
I hereby apply for a period of disability and/or all insurance benefits payable to me under Title II of the Social 
Security Act, as amended. 


1. | Enter your full name (Check one, | Enter your Social Security number 
ChRMale (If none or unknown so indicate) 
wf/ 4307) 7603 
2 Enter the name of the State or Foreign Country where you were born 


Newest 


3. | (a) Have you (or has someone on your behalf) ever filed an appli 
security benefits before? 


C Yes (Jf “Yes,” answer (b), (<), and (d).) No (If “No,” go on to item 4). 
(b) Kind of claim filed ce 


(c) Enter name of person on whose earnings record you filed (d) Enter Social Security Number co 
other application(s) of person named in (c) 


(a) When did you become unable to work because Date (Month, day, and year) 
disability? 


(b) Are you still disabled? 
14 Yes (If “Yes,” go on to item 6.) () No (/f “No,” answer (c).) 


Date (Month, day, and year) 


(c) If yo ae are no er disabled, enter the date you were 
again able jnlp 


; | Check any of the following which apply to you: 


(d) (J Confined ina chait icine wheel ae 


(a) () Confined in a medical institution other 
than a gec.eral hospital 


(e) 1 None of the above but unable to go outside 


(f) Able to_ge ide but only with help of 


(b) () Patient in a general hospital 7 anathe( person 9h de Bavive 


(c) () Confined in bed at hurre 
Form SSA-16 (1-70, 


“7. | (a) Have you EVER filed (or do you intend to file) claims for disability benefits under any workmen's 


compensation law or plar:? 
& OO Yes (If “Yes,” enswer (b) and (¢).) (If “Noe,” go on to ttem 8.) 112 
(b) Has there been any decision u: any payment (teraporary, permanent, or lump-sum) made on the 
laim(s) filed? 


C) Yes (/f “Yes,” answer (¢) and (d).) (No (1/ “No,” answer (c).) 


(c) Workmen's compensation claim number(s) . ....- - ee ee 

(d) Enter the amount of the weekly payment made to you $ 

' (If you are receiving or have received payments on other than a weekly basis, such as bi-weekly or monthly 
payments, or if you have received a lump-sum payment based on your workmen's compensation claim, please 
indicate in “Remarks” and include the amount of such payment or payments. ) 


8. | Did you work in the railroad industry any time on or after January 1, 1937? 
j Ly Yes [) No 


9. | (a) fa in active military or naval service after September 7, 1939? 
es (If “Yes,” answer (b) and (c).) C) No (If “No,” go on to item 10. 


(b) Enter name of branoh (Army, Navy, etc.), country seryed (if other than U.S.) and dates of service. 

(c) Have you regeived, or do you expect to rec&ive, a benefit from any other Federal agency? y 
pxcYes (If “Yes,” enter the names of all such agencies.) (] No 

VA | 
10. | © Enter the names and addresses of all the persons, companies or government agencies for whom you 

worked during the last 12 months. 

© If you worked in agricultural employment, give this information for this year and last year. 

NOTE: If you were not an employee this vear or last year, enter the information for your last period of 

& employment no matter how long) 


® If you have never been an employee, enter “none” below and go on to item 12 regarding self-employ- 
ment. 


WORK ENDED 
(If still working 
show ‘Not Ended’) 


WORK BEGAN 
NAME AND ADDRESS OF EMPLOYER 


Month Year eS 
age eae et 
ee | 
ae Ar 06 | GP | og 6d > 


(If you need more space, mse “Remarks” space on the back page.) 
11. | May the Social Security Administration or the State agency reviewing your 
case ask your employers for information needed to process your claim? pres (1 No 


12. |Were you self-employec this year, last year, or the year-before? 
(1) Yes (if “Yes,” anizev stem 13.) 0 (If “No,” go on to tten. 14.\ 


13. WERE YOUR NET EARNINGS 
mig etnien posits IN WHAT KIND OF TRADE OR BUSINESS FROM YOUR TRADE OR 
SELF-EMPLOYED _ i WERE YOU SELF-EMPLOYED? BUSINESS $400 OR MORE? 
. | (Check “Yes” or “No”) 
(0 This Year 


(0 Last Year | fj Yes [] No 


( Year Sefore Last ™ Yee No 


ee dered 


her support from you at the time shown in tem 5(a) when you became unable 
‘ bd because of your disability? 


Dyou authorize any physician, hospital, agency, or other organization to disclose 


% _Do.you have a depende..t parent who wes receiving at least one-half ofthis or 
O Yes a 


‘w the: Social Security Administration or to the State agency that may review this .- 4414 og 
| Speie gation: or your continuing disability, any medical records or other information ‘ 
‘your disability? iM Yes [] No 


‘You MUST NOTIFY THE SOCIAL SECURITY ADMINISTRATION PROMPTLY IF: 
@ Your MEDICAL CONDITION IMPROVES 60 that you would be able to work, even ees you have 
not yet returned to work. 
® You GO TO WORK whether as an employee or a self-employed person. 
@ You apply for periodic benefits under any workmen’s compensation law or plan. 
@ You are DISCHARGED FROM THE HOSPITAL if you are now hospitalized. 
1.| Do you agree to notify the Social Security Administration promptly if any of the above eVents occur? 
Dy Yes OO No 


emarks: (This space may be used for explaining any answers to the questions. If additional space is required, attach 
‘parate shee?.) 


MPORTANT INFORMATION. PLEASE READ CAREFULLY.--A claimant fcr disability insurance benefits is 

2quired to submit medical evidence showing the nature and extent of his disability curing the time he alleges he was 

nder a disability. If such evidence is not sufficient to arrive ai a determination, ke may be requested to have an p, 
idependent medical examination at the expense of the Social Security Administration. Should Social Security obt- in 
formation useful to his physican for treatment, such information may be turnished to him. 

know that anyone who makes a false statement or representation of a materia! fact in an application or for 

se in determining a right to payment under the Social Security Act commits 4 crime punishable under Federal 

aw. | affirm that the above statements are true. 


SIGNATURE OF WITNESSES 


“this application has been signed by mark (X), ), two wit- 
esses who know the applicant must sign below, giving their 
ill addresses. 


- Signature 


SIGNATURE OF KEPLICANT 
Signature (First name, middle inisial, last name) (W rite im ink) 


wy 
Gree e ~ Belfer? os Suche 


Mailing address (Number and street, Apt. No, P.O. Box, or 
Rural Route) 


ee ofl Je 


~ City and State 


Address (Number and street, City, State, and ZIP Code) 


Signature 


pddtat) (Namber and street, City, State, end ZIP Code) 


cou =i y) in which you now live 


DEPARTMENT OF HEALT:4. ENUCATION, AND WELFARE 
SOCIAL SECURITY ADMINISTRATION 115 
BALTIMORE. MARYLAND 2124! : 


BUREAU OF 
OfSABILITY INSURANCE 
— Octeber 26, 197) 
225-61.-7603 
M% Alfanso fF Bruschi 
335 2 9 Si Apt 3 
New Yerk KY 10078 


Bow 3. Braschi: 


We have determined that you are not entitled to disability insurance bene- 
fits because you do not meet the disability requirement of the law. In 
reaching this decision we considered how much your condition has affected 
your ability to work. After carefully studying your records, including the 
medical evidence and your statements, and considering your age, education, 
training, and experience, it has been determined that your condition is 
not disabling within the meaning of the law. 


Your social security record at the time you filed your application shows 
that you meet the earnings requirement for disability purposes until 


. Any additional earnings which may be credited to 
yRRPR. Dos 12 the time you applied may, of course, extend thie date. 


If your condition should get worse and prevent you from doing any substan- 
tial gainful work, you should write or call at your social security office 
about filing another disability application. An explanation of the dis- 


ability requirement and the earnings requirement is given on the back of 
this notice. 


If you believe that this determination is not ec-rect, you may request that 
your case be re-examined. If you want this reconsideration, you must request 
it not later than 6 months from the date of this notice. You may make your 
request through any social security office. If additional evidence ig avail- 
able, you should submit it with your request. Please read the enclosed 
leaflet for a full explanation of your right to question the determination 
made on your claim. 


If you have questions about your claim, you should get in touch with any 
social security office. Most questions can be handled by telephone or mail. 
If you visit the office, however, please take this letter with you. 


Sincerely yours, 


ZF # 


F. H. Sheel 


Director, Division £yhibit < 
Enclosure; Initial Claims ——— nt 
SSI-58 


SSA-.606 1F (6-71) 


IMPORTANT INFORMATION 


Under the Social Security Act, @ person may qualify for disability insurance benefits only if he meets both 
the earnings requirement and the disability requirement of the law. The information below expicins these 
requirements: 


The Earnings Requirement: 


© A person whose disability began before age 24 meets the earnings requirement if he has 
social security credits for 6 calendar quarters (11% years) of work during o 12-quarter (3-year) 
period ending with a quarter before age 24 in which he is disabled. 


* A person whose disability began between the ages 24 and 31 meets the earnings require- 
ment if he has social security credits for work in at least one half of the calendar quarters in 
the period beginning with the calendar quarter after age 21 and ending with a quarter before 
age 31 in which he is disabled. 


¢ A person whose disability began at age 31 or loter meets the earnings requirement if he 
has social security credits for 20 calendar quarters (5 years) of work during a 40-quarter 
period (10 vears) ending in or after a quarter in which he is disabled. 


If a person does not have credit for the amount of work shown above he is not eligible for 
disability insurance benefits. 


The Disability Requirement: 


A person may be considered disabled only if he is uncble to perform any substantial gainful 
work due to a medical condition which has lasted or cun be expected to last for a continuous 
period of at least 12 months. His impairment must be so sevare as to prevent him from working 
not only in his usual occupation but in any other substontial gainful work considering his age, 
education, training, and work experience. 


The decision on your claim was made by the Social Security Administration on the basis of a disability 
determination by an agency of the State in which you live. Physicians and other trained disability 
evaluation personnel in the State agency participate in making such determinations. 


Definitions of disability are not the same in all g°’ernment and private disability programs. Govern- 
ment agencies must follow the particular laws which apply to their disability programs. Therefore, a 
finding by a private organization or another government agency that o person is disabled would not 
necessarily mean that he meets the disability requirement of the Social Security Act. 


No benefits may be paid to the wife, husband, or child unless the wage earner or self-employed person 
is entitied to disability insurance benefits. 

This notice concerns only your disability application. It is not a decision as to whether retirement, survivors. 
or hospital and medical insurance benefits are payable. 

According to your present earnings record and the date of birth you gave us, you have enough credit for 
work under social security to qualify you for retirement benefits af age 62. 
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REQUEST FOR RECONSIDERATION 


“WAM GF WACK LARNER OR SELP-EMPLOVED PERSON [SOCIAL SECURITY CLAIM NUMBER 2) 4 | Yas, K. X. 
AL FO. -. bey sp cayenne |) 
NAME OF CLAIMANT < 
At fous, Geusce4 oe 
CLAIM POR syPe, €.g., retirement, disability, hospital insurance, ¢ tc.) 
ryit , 
DB es Me 


: c : oat a 
aad Ad. VB AAG 4 Ct" he Eo! Me 


NOTE: If the date of the notice of the determination on this claim was more than six months ago include your 
reason for not making this request earlier. 


I am submitting the following additional evidence (I/ none, write ‘‘None."’): 


° . 


— KENNCTH 4 ZBlOCLLER 
é 7 y, z Ls L, i : - 
LAT hi pe Lh ddl Bae’ SI Yo SO 2K) 4) rn G hr DB 
~_—a A (/ ’ 


kd C Rite 5 “ Mi bpp Ses ZL Z 4 
SIGNAMURE OF WITNESSES QALY ——==«d|s ston gtune: (Write im Ink—Firet, Middle leitial, Lost Name) 


f this roquest bas been signed by mark (XK), two witnesses whe know 
he perncs reqme ethny reconsideration aust sign below, giving their 
full addreanes. 


raat 4 / eA SPrcted 


nes ea ee 
avoruss (Number and Street, City, State end Zip Code) MAILING AdoRass (Number and Serest, P.O. Box or Route) 


CITY AND STATE 


aponass (Number and Sireet, City, State and Zip Code) oo = 
ee ee 


FOR SOCIAL SECURITY OFFICE USE ONLY 


Lc senescent 


PROVIOER NAME AND NUMBER INTERMEDIARY NAME AND NUMBER SOCIAL SECURITY OF FICE ADDRESS 
CAT 
QE 
ROUTES [) State Agency (Route with disability folder) () Divisien of Foreign Claims, Balto. 
(2 Pe, nent Center Ol, Bate. (] BOPA, Ama. CV.'AB, Balto. 
(Cham one) 
C) Bui, co [J Bit, Atm ORB, ber. _] twtormodiary 
Fon SGA-561 w-es) NOTE: Take or mail completed copies te your Social. Sparrtty, Office. : 3 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
SOCIAL SECU’.ITY ADMINISTRATION _ 4 8 
BALTIMORE, MARYLAND 21241 


REAU OF 
DISABILITY INSURANCE 


eapale 1 2 1972 


NOTICE OF RECONSIQERATION DETERMINATION 


Tn view of your request for reconsideration, all the information about 
yew clain has bem carefully evaluated. It has been detemsined that the 
peevices decision was proper wider the law. 


establigh your impsirmeis 
prevented your engaging 4n substantial gainful activity en er before that oy 


WBrowme:gswerdlo2?: |;/15/72 


2 


The finding of the Veterans Adwinistrstion in your case was carefully 
considered by us along with the rest o: the evidence in your file. The 
Veterans Administration has several disebility programs wmder different 
lewe, and the eligibility requirements differ in each instance. Although 


eligibility requireent 
aduinistered by the Veterans Administration and by the Social Security 
Aéeinistretion are not the same. Thus, @ person who meets the requirmets 
wider a Veterans Administration program does not necessarily qualify “der 
the disability provisions of the Social Security Act. Under our program 
perhyece aa whether the requirments contained in the Social Security 
are e 


If you believe that the reconsideration determination is not correct, 

may Foquert © hearing befare a hearing examiner of the Bureau of Heatings 
and Appeals. If you want a-hearing, you must request it not later than 6 

months from the date of this notice. "hs deaid eek sor peek 

any social security office. Read the enclosed leaflet BHA-l for « full 

explenation of your right to appeal. 


Robert J. Duvall 
Director, Division of Reconsideration 


Encloares (2) 


APDITIONAL INFORMATION ABOUT 120 
YOUR RECONSIDERATION DECISION 


Who reviewed your claim 


Your claim was thoroughly re-evaluated by a physician and a disability 
examiner in your State agency which works with us in making disability 
determinations. This new evaluation was then independently reviewed in 
the Social Security Administration. 


What is the disability requirement 


A person may be considered disabled only if he is unable to perform any 
substantial gainful work due to a medical condition which has lasted or 
can be expected to last for a continuous period of at least 12 months. 
His impairment must be so severe as to prevent him from working not only 
in his usual occupation but in any other substantial gainful work con- 
sidering his age, education, sraining and work experience. 


ee pe 


Findings of other government and private agencies regarding disability 
as well as the conclusions of attending physicians are carefully con- 
sidered in reaching a determination as to whether or not a person is 
disabled for sccial security rurroses. To be eligible under social 
security, however, the disability requirements specified in the Social 
Security law must be met. 


What are your further rights 


If you disagree with this reconsideration decision, you may request a e 
hearing as explained in this letter. (This is not a decision as to 
whether benefits will be payable to you at retiremerit age.) 


If you have questions about your claim, you should get in touch with 
\ any social security office. Most questions can be handled by telephone 
, or mail. If you visit an office, however, please take this letter with 
you. 


SSA-1699 ('0.70) oy 


oresermsoemeonymene memoirs ne 


& 124 


me en ee 


Bet encwr WR. BJ 
REASURY DEPARTMENT 
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The claimant is e 51 year old mechanic, with an eighth 
grade education. Disability is alleged as of 9/68 due to 
“Maier's Disease - major stomach operation", 


Medical evidence reveals that the Claimant had been 
hospitalized from 12/13/68 until 3/26/69. The diagnoses 
were: cholelithiasis and small hiatal hernia. A 
cholecystectomy, a hiatal herniorrhaphy, a vagotomy, and 
& pyloroplasty were performed, He was subsequently 
re-hosnitalized for dumping syndrome, Physical examination 
revealea a very anxious white male in no acute distress, 
Subsequently, he was re-hospitalized -with a diagnosis of 
anxiety reation with depressive featuves, A work-up 
revealed no remarkable findings. In the ward, »e made 
eam immediate and satisfactory adjustment. He was 
involved in most activities, and he was looking forward 
to getting a job in the hospital. He went on overnight 
asses and handled them very well. He was discharged on 
8720/70. He was re-hospitalized from 11/9/70 until 11/13/70 
with a diagnosis of latent lues. He was treated with 
tetracycline therapy. He had also been hospitalized for 
Meniere's Syndrome. He complained of vomiting and not being 
able to maintain his equilibrium. A physical examination 


placed on comphavine, dramamine, and bed rest. After one 
week of hospitalization, the patient's condition imppoved 
and he was able to walk and had only light dizziness. He 
was discharged in good condition, 


Medical evidence shows that the claimant did suffer from 
Meniere's Syndrome. However, after one week, his condition 
improved, he was able to walk, had only light dizziness, 
and was discharged in g00d condition. The Claimant is 

51 years old and has an €ighth grade education. He 

retains the residual functional capacity to return to work 
a8 @ locker room attendant, DOT No. 358.878, a Grader, 
DOTno. 589.687, or Can Inspector, DOT No. 920.687. 
Accordingly, this claim for Disability Benefits ig denied. 
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| NAME OF DISABLEO INDIVIDUAL fil i a ae alae ace) aoa lacie Lo eae 
| __ Alfonso F. Bruschi | | 11s-o1-7603 439 | 
The statement of evidence in the determination of 10/20/71, 


except as modified herein, is hereby incorporated by reference, 
but not the inferences, findings or conclusion thereon. 


V.A.H., 12/68 to 3/69, 8/29 to 2/70, /89 to 7/59, 5/70 to 6/70, 
12/70, 1/71. oy 


Kenneth Brookler, M. D., 1/17/72. 


Ira Berlove, M. D., O@@laryngologist, Consultative Examination of 
3/2/72. 


y Evidence shows the claimant has been diagnosed as baving Meniere's 
Syndrome He has episodic vertigo with increased tinnitis in the 
left ege -sior to surgery in 11/69. He also hes flucuating hearing 
loss. On most recent examination it was voted that the claimant is 
completely deaf im the left ear dwe to prior surgery. There is 
slight loss of hearing in the right ear. There is no nystagmus , 

no past pointing and the caloric test of the right ear was within 
normal limits, His gait was not affected by his condition. Diagnosis 
however, was Meniere's Syndrome. 


Medical evidence shows the claiment to have Meniere's Syndrome, but 
the most recent evaluation showed megative caloric testing. Hs 
gait was not affected. It is also felt thet the medical evidence 
does not show a conditionad sufficient Saverity to prevent him from 
returning to work. Accordingly, claim is denied. 


5 This revises the previous determination of 10/20/71. 
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Major diagnoses noted but not treated 
“OPERATIONS PERFORMED AY THIS HOSPITAL DURING CURRENT ADMISSION 
4 
eens are Sulla dl eo z Gu eee 
SURMARY (Mrietatatenel ahoull trclude, if appliccble, hantucy, pertinent physical lindiaga; courxe in hospital, tremtecvat adiven, comltion at tli we hearge,; j 
daty patient ia capable of returning to full employment; peciad of convalescence, it tired; recommendations for hollow ep troutmen; medications lueniahed : 


6 at discharge, compelen:y opinion, and tuunc of the Nursing Home, if known.) id | 
This was a 50 year old white male who was admitted to the hospital with a 
chief complaint of dizziness, tinnitus and deafness and vomiting and nausea 
for several days. The patient underwent in 1966, but it did not | 
improve his condition. He was seen in the Admitting Office where he came in & ~ | 
the evening because of vomiting several times that day and he was not able a 
to maintain his equilibrium. Physical examination is negative and the patient ites 
had no nystagmus. The patient was placed ou Compazine, Dramamine and bedrest. tA 
After 1 week of hospitalization, the patient's condition improved and he was Ge 
able to walk and had only light dizziness. He was discharged in good condition. 

es be seen in ENT Clinic in 1 month. 
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PURPOSE: Te clarify whether audiegram cam be ebtgined. 
FACTS: Secretary checked and fimally said that ~-re was ne 
audiogram available, amd that emly e EMG had been dene. 
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” J Physician's Nome Brooxler Kenneth Beskelie — 
(Leer) (Fives) (Middle) 159 
2. Address __39 East 96 Street bs ++ ges 


3. AMA Membership: () Yes [®) No 


i Varian 


§. Medical Educetion (ME): State: _WOOUKEXA Caneda . 
School: University of Menitobe Faculty of Medicine, Winnepog 


Year of Degree: 1962 


‘ nn 
‘ bs Vee atte 20" 
7. National Boord (NB): [4] Yes (Ne 
Yeu: _2963 i 


8. American Specialty Beerds (AB): 


ce 


10. Type of Proctice (TOP): ME 


sett 
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_ Nationel Scientific Medical Societies: (SS) 


12. Professorial Appointments (PA): PMN OI MAIC ESOS tle tueree rents 


13. Other Infermetion: 


14. Seurces of befownetian: American idedicel Directory 
Edivier. 
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March’ 5, -1972 


Department ef Secial Services 
Bureau of Disability Determinations 
110 Wiliiam Street 


Re: Alfonso F. Brushi 
115~01-2603 
Soc. Sec. now 115 O1 703 
) Dear Sirs: 


I examined Mr. Alfonso F. Brushi at my office 
on March 2, 1972 amd wish to report to you as follows: 


| Left Ear: 


| A left labryinthectomy was performed some tine@® 
ago and the patient therefore has no function 
in that ear. The ear drum is intact, no perfora- 
tions. This is a dead ear. 


Right Ear: 


The drum membrane is intact. No perforations. 
/ Hearing is reduced in this ear. e audiogram. 


Weber test-lateralizes to the left. 
Rhinne is positive 
Schwabach is negative. 
Caloric test of right ear is within normal area. 
SEE SHEET OF ANSWERS TO QUESTIONS, 


| 
| There is no nystagmus present. No past pointing. 
| 


i I do not know if a hearing aid will be of any 
| help to this man. It would be worth trying one. 
His gait is mot affected. 
I believe that patient doses aave Menieries 
disease, which does explaiz his presen toms 


and complaints. ‘hi yt pe. 
mat © 
Tyank you far the cppertunity of ex ing ‘thie 
patient, 
| LIR/ia Co | truly, I J. Berlove, M. B. 
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[PLEa NSWER ALL R CIRCLED iTens 


fs. Date(s) of your examination hacsek 2, 14.7 > 


2. Is there absence of air and bone conduction: 
lett eer Ae te~ tr fone Anecege7} 


,) 3- Give percentage estimate of loss of auditory acuity: 
Right ear’ ? 2-94 90 Left ear Log 22 
4,-:a.° Can hearing be improved by hearing aid? 
b. ' Ir used, estimate percentage improvement L£0- 32 40 


hee; 


‘Right ear theng— 


*<! 


5+. Give frequency of attacks of Menieres a 
Shines 


6, ‘Are there attacks of vertigo? ol Frequency? 
Severity: - nild; moderate; severe 
| Scie eagle 
7. Is the gait affected? a Deorie 


ee EEE eee 


8. Cive any other serious condition significant to recovery 


\ Signed haa f. herkeess Ad G-QL_ v0. : Date _ 3/3/72 


For Bureau Use: Review Physician M.D. Date 
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State of New York ~ Department of Social Welfare ; 

Bureau of Disability Determinations . 4 

110 William Street, New York, H. X. L008 7 


PROFESSIONAL QUALIFICATIONS 


1. Physicion’s Nome __ Berlove Ida m 
0 | -- ee ——— 
163 
2. Adit 930 Path tuemme 
sciapeohtnseneecsouaica tn er eae SE 


3. Year of Birth (B): 1898 
4. Medical Education (ME): Stote: _New York ss 
School: State University of New York Upstate Medical 
Center, Syracuse 
Yeor of Degree: 1925 


é 
a 


5. Year of License (L): I eterna 

7 §& American Specialty Boords (AB): American Board of Otolar 1 Raa!) 
ee egy 
Seeiihiniiinipeiiiaiclesieaniecuuucc sat 


8 Type of Practice (TOP); Fulltime specialty 


9. National Scientific Medical Societies ($$): American Acadeny of Optha lmology, 


American Academy of Facial, Plastic and Reconstructive Surgery, Inc, " 


<r ieneeteeenetsedbnatira anes setiiinraiin cis nibiilii 


10. Professorial Appointments (PA): State: enn, 
School: 


Title & Current Status: 


Vi. Other Information (e.g, Hospital Appointments): ae 


rere seietssseeesenetassaniesseeustsstnsnesnninmiennmntnnanaes A enna 
12. Sources of Information: American Medical Directory 


Year: Edition: 
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DEPARTMENT OF HEALTH, EDUCATION. AMD WELFARE 
SOCIAL SECURITY ADMINISTRATION 


BUREAU OF 
HEARINGS AND APPEAL 


Room 3138, Federal Building 
26 Federal Plaza 
New York, New York 10007 


er me April 6, 1973 


200 Cabrini Boulevard 


New York, New York 10033 115-061-7603 
(Seeclal Seeurity Number) 


Dear Dr. Fishman: 


Mr. Alfonso F. Bruschi has an application peniling for social security 
sda 


ee eS SS 
disability benefits. A hearing on the claim is scheduled for Tuesday : 
the 24th _ day of 4pFe 1973 ot 9330 _ e’clock in Room 3138 of 
the Federal : Building, 26 Federal Flaza : 
___New York  .__ , _New York _. : 
: (City) ’ (Stete) 


You are requested to give testimony as a vocational e gomacit ily to cover the period 
‘September, 1968" to ‘March “31,1973 . Your presence throughout 


ie the hearing is desired since your testimony will be based, in part, on the testimony given by the 


claimant and any other witnesses, including a medical advisor if needed. 


Enclosed are the exhibits (amdacthnadcimsecutibiss) tentatively selected for inclusion in the 
record ef this-case. Also enclosed is an acknowledgment casd for you to complete and sign. 
Please return the card sudacbibteandamndam. Pe 


Sincerely yours, 
\{ 


oe (Zea Ve 


Administrative Law Judge 


Enclosures: 


1 19 exhibirs (photocopies) 


Form HA-504.1 
ce: Name and address of representative or claimant 
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33S Bast 94th Street 
lew York, New Yerk 10028 
- PLEASE 3EE REVERSE SICE FOR 
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WASHINGTON; .D.C4. 20013... 
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+ Sold 


i 33 "~ * ey ae ee, or ah . ‘4a rs 
| Plasse print or type St entrics, s.tL:... cok oe 
extra sheets es needed. Submit in . 31.s7- 
HOME PHONE:__WA. 8-8959 (212) «Social Security NO. > -22ri3 5 - 
(Arca Code) : oo 
OFFICE PHONS: 679-3200, Ext. 3701 s- ce 
1, NAME ____ Fishman Sidney : Date of Sirth_“-y 28 1 
Last First Middle 
2. MAILING ADDRESS 200 Cabrini Blvd. 


) New York, N.Y. 10033 
perenne ones ones ener enon ser oe —_ oo Ee 


3. PRESENT EMPLOYMENT: 


Date of 
Present Employer : First Employment Se 
-  Iastitution or Firm New York University tn This Position -%: 


Senior Research Scientist 


: Adjunct Prof. of Rehabilitation No. of Hours 
Your Position or Title Worked Per Wk. -> 


Director, Prosthetic-Orthotic Research & cau... “@ 
Description of Your Duties Responsible for educatiowal programs x pros 12:. 8 


ortnotic rehabilitation for physicians and Surgeons, therapists, prosthe... s, 
orthotists, and rehabilitat counselors; supervise interdiscipliziary p os... 
orthotic research programs including engineering, physical medicine, sur, .vy., 

hysiology and psychology; provide rehabilitation counselling to sciectec 


with physical handicaps. 


Yee” 


4, PREVIOUS EXPERIENCE a= Begin with your earliest employment in psychologicc! -r< 
ané continus chronologically. Oo not Include minor positions. ‘Use acdiciuns. 
sheots if necessary. 


~ 


: ig} Employed Institution or Firs 
Erom Io 
(a) Vocational Counselor 1939 1940 Community Muapioyment Secvice 
Interviewed, tested and counseled clients of public guidance and piaccmcie 
Dutles _ apency, oo Se 
(b) _Occupational Analyst. 19401941 Employment Service 
Performed job analyses, occupallonsal Cianpeo Lt dens HLuddeid ana toon ds : 
Dutles revisions of the Dictionary of Occupational Titles. Prepare. v-cuv.-/. 2. o 


Dra. 
‘(c) _Personnel Technician 1941 1942 Headquarters, 29th Divisicn 


Member of section which operated classification, assignment and tesciag 
Duties _rro-rem SOK the Division. 
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Peycholécteal Ecominer . 1942 19635 domed Foce2a Insueties Scotivcs 
= tablished psychological sercening prog-em ct tuo taductloa Statens; i:.¢ cuviewed, 

ae éad cusmined gppropriste cecords — Ascy ocicetic: nussoses. 

Desconael Research the Adjutant Canczai's C22-ce, 

Techaician ‘1943 1943 War Boosctceert 


- Yas maabar of the original insteuctionsl otafé; particinated in dmcugecctiny 
' ' .. gehool by plaming oars on courses. 


‘Clinical. Psycholo Be ys Me 195 1968. °° bony Crouna é Servics Fozes 


of ¢ho aousopsychiatele divicio:z. 


‘Eduestional Advisor ond an ; ; aN e 
Cizasilication Offices 1963 1944 Massachusasts Insesescs c2 Teck, 


_, Ta ehocgo of the odvicomsnt and asoigamat ef 1500 basic a Se See 
' eSudenta, =. : ales 


“Poychological, Councelo: «19442044 Tilton Lospatal Sspezetiea 


_ aa counseling statZ of cxperimntal separation center. ‘ 


. Insteuctor, Vocational ==» oo - ; 


,ccovies Lor ovescoas roturazes. 


: tas and validation of psychologice! tasts and rating tochnicues, cuch | 


Clinical Paychologis¢’ 1942 1942 Deerets pos clk. Beek Tanta 
Sot up end opozated a psychological and vocations! adviceseas: soctleca cs cou: 


‘2 


Construction and validation of two Asmy course eueminations; 1) Cecunsclens cag 
Vocational Psychology aad * Social Peyciology. ~ 


Ozcantcod ond establ Loud : 3 contol counseling caetion and was aoe of 


Psa" 
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Guidanco 8 SKK 1945 Soperation Counseling Sckcol ~ 


- Qediccerss wet O23 SCSelcs pan 
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Classification and ue : a : 
Aesignmmas Officer . 1945 =. 1946 =.’ Lesdeuartera, ASCCD : 


Responsible for the clacsification and escignmmnt of officer porsonnsl avcipccd 
ee ee ees : Se 


Pasgommal Roccorch © a. 
* Poychologict 1946 1947 War Depertmont 


affictoucy scales and nonelanguage intelligenca tests. 
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Degree Mais Ficle 2 
Vacucional Me 


> Columbia University Sept. 1939-June 1940 M.A. Guidance 
Columbia University Sept. 1946-June 1949 Ph.D. Psycholocy 


-i.i publications with journal references. - See attached liscixng { 


Sting 
aot STONAT, AECUGNITION | ~ 


American Association for the 1 en os Science : 
American Personnel and Guidanc. -vesation 
National Vocational Guidance Assoc. 
American Rehabilitation Counselors Assoc. - os 
American Psychological Assoc. = Fellow 
National Rehabilitation Assoc. 
_ International Society for the Rehabilitation of the Disabled 
New York Academy of Sciences 
Eastern Psychological Assoc. 
New York State Psychological Assoc. 
_ConZerence on Prosthetic-Orthotic Education . 


) Certified Psychologist - New oes State Dept. of Education 
Wio's Who in the East 
, American Man of Science 
' Leaders in American Education : 
Dictionary of International Biography © 
Comaunity Leaders of America ' 
New York State Dept. of Education ° 
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date Social Security Administration, Washington, D.C. 
iivd - date Social and Rehabilitation Services, Dept. of Health, Ecucation 
and Welfare ‘ 


3 nate Project WPE 


> 
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c 
ty 


ta00 * cate American Ortactic and Prosthetic Asscc. -American Board for 2 
“ .Gevcification ‘a Gr~heties and Prosthetics, Inc. 


eS a ec wcernal and Child Neaith Service, U.S. Pubhac Wealth Services, net a 


é ane ; £ eh id ge bn 


- 5 Reece. oases 


Sysy < 1gée" He ae coe 


1969 = dat Committee on Prosthetic Resex: cli “gna Developmeist ; National Research 
Ban Council-National Academy of Sciences; Member of Subcommittee on 
“,. Child Prosthetics Problems 1957-date 


1959 - date Amputee Service Program Advisory Committee, New York City Department 


of Health. 


_ 1960 - date : University Council on Prosthetic-Orthotic Education 


oe +e we me pes a 


~1969 = date Subcommittee on Special’ Educational Projects in Prosthetics and 


— 


Orthotics, Committee on Prosthetic-Orthotic Ecu° -tion, NRC-NAS 


oe - date — Committee on International Relations, Council on Psychoiogical 
Aspects of Disability, Division 22, American Psychological Assoc. 


1970 = date Committee on Education, American Prosthetic and Orthotic. Assoc. -Chairman 
. Committee on, Education, Int. Society vio — & Orthotics-Chairman 
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i . 65 |; Meta, a., and ee J., “A bypnot te ablation totthion 


for the study of personality development," chosomatic Medicine, 
7:273-278, September 1945. 


2. .» Experimental Design for the Testing of Prosthetic Devices 


for Above-Knee Amputee. (New York: Research Division, College of 
Engineering, New York University, 1948). 


4. . cas Kransdorf , M., and Lifton, W., "Study of Amputee Acceptance 


of Prosthetic Devices," Journal of Physical and Mental Rehabilitation, 
4(1): 17-19, February-March, 1950. 


5. -, Facts and Opinions Concerning Amputees - A Questionnaire 
Survey, (New York: Research Division, College of Engineering, New 
York University, 1950). 


6. -» et. al., Evaluation of the APRL Hook, (New York: Research 
Division, College of Engineering, New York University, 1950). 


 . «, et. al., Evaluation of the APRL Hand, (New York: Research 
Division, College of Engineering, New York University, 1950). od 
8, -» et. al., Evaluation of Henschke-Mauch Hydraulic Leg, (New : 
York: Research Division, College of Engineering, New York University. 
1952). 
9. +, et. al., Evaluation of the Navy Above-Knee Prosthesis, (New 
) York: Research Division, College of Engineering, New York University, 
: 1953). 
10. 


-, et. al., The Functional and Psychological Suitability of An 
ig Experimental Hydraulic Prosthesis for Above-Knee Amputees, (New York: 
Pesearch Division, College of Engineering, New York University, 1953). 


We -» The principles of artificial limb. evaluation. Human Limbs 
: and Their Substitutes, ed. Klopsteg, P. and Wilson, P.D., (New York: 
“ McGraw-Hill 1954), Chapt. 25. 


124°. -» and Berger, N.,"The Choice of Terminal Devices," Artificial 
ol Limbs, National Academy of Sciences, 2:66-77, 1955. 
- 4) 
13. .» et. al., Evaluation of the Blevena Below-Knee Prosthcr 
, Glew York: Research: Division, College of magtoees ing, New York 
: ; "University, _— 
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Age : 

78 


15. 


16. 


17. 


18. 


19. 


20. 


21. 


22.. 


23. 


24. 


25. 


26. - 


Zo 


-; et. al., Surveys of Child Amputees at the Mary Free pede 1 


——— 
Hospital, Grand Rapids, Michigan. (New York: Research Division, 


College of Engineering, New York University, 1$57). 


-» et. al., Evaluation of Navy Below-Knee Prosthesis (New York: 


Research Division, College of Engineering, New York University, 1957). 


.» et. al., Evaluation of the SACH Foot (New York: Research 


Division, College of Engineering, New York University, 1957). 


., et. al., A Study of 48 Cineplasty Amputees (New York: Research 


Division, College of Engineering, New York University, 1957). 


.» et. al., Management of the Above-Knee Amputee (New York: 
Prosthetics Education, New York University Post-Graduate Medical 
School, 1957). é 


., Introduction to Prosthetics and Orthotics for Rehabilitation 
Counsellors, (New York: Prosthetics Education, New York University 
Post-Graduate Medical School, 1957). : 


., "Studies of the Upper-Extremicy Amputee. Iv. Educative 
Implications," Artificial Limbs, 5:88-93, Spring 1958. 

., "Studies of the Upper-Extremity Amputee. VIII. Research 
Implications," Artificial Limbs, 5:117-128, Autumn 1958. 


.» (ed.), “Studies of the Upper Extremity Amputee," Artificial 
Limbs, 5:4-94, Spring 1958; 5:4-128, Autumn 1958. 


oreo TSN 


., et. al., The Clinical Treatment of Juvenile Amputees (1953- 
1956) (New York: Research Division, College of Engineering, New York 
University, 1958). 


., and Contini, R. (eds.) "Contributions of the Physical, 


Biological and Psychological Sciences in Human Disability," Annals _of 


the New York Academy of Sciences, 74: Art. 1, September 20, 1958. 


.» Proposals for Research in Bracing, pp- 22-23. Summary of 


Proceedings First Amputee Research Conference, University of California 


Literature, 20(11):322-329, November 1959. 


(Srtieaentccneemanseo 


Medical Center, December 1958. 


., “Amputee Needs, Frustrations and Behavior," Rehabilitation 


., “"Profeesional Education in Prosthetics and Orthotics," 
Orthopedic Prosthetic Appliance Journal, 14:(3), 86-92, September 1960. © 


-> “Prosthetic and Orthotic Education," Rehabilitation Record 


23(4): pp. 29-31, July-August 1961. 
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: : Untversity.,; 19€f). * - 
3k. es tt, @l., Metabolic Measures in the Evaluation of Prosthetic 

o> and Or. Orthotic Devices (New York: Research Division, College of 

-- is Engineering, New York University, 1962) 


32. -» “Amputations” Psychological Practices with the Physically 
Disabled, (eds.), Garrett, J. F. and Levine, E. S. (New York: 


Columbia University Press, 1962), pp. 1-50. 


33. -» "The Role of Evaluation in Orthotics Research and Develoseent." 
Paror on Orthotics Research and Development, (Washington, D. C.: National 
Academy of Sciences, National Research Council, 1962). 


»» Developments in Upper Extremity Prosthetics. (Philadelphia: 
Proceedings of Third International Congress; World Federation of 
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FELIX SHIFFM/.N, M.D.. F.A.C.S. 
103 CENTRAL PARK WEST 
MEW YORK, N.Y. 100x3 


September 19, 1972 
To whom it may concern: 


This is to confirm I examined M:. Alfonso 
Bruschi on 9/12/70 for a fluctuating right 
hearing loss and a total hearing loss on the 
left and inability to function because of 
recurrent bouts of vertigo. 


Mr. Bruschi had a previous Labyrinthectomy, 
however bithermal calorics with bithermal 
electonystagmogrophy revealed considerable 
vestibular function on the left side. 


A repeat Labyrinthectomy is recommended. 


Sinceraly, 


COLAC 


FS/jc Felix Shiffman, M.D. 


— Exhibit 42. 


J. ORMOND PROST, M. D.. F. A.C. 4. 


‘NEW 


tur 
’ 


MEDICAL CEMTER ., 


." 4 ve yer cis 
Septémber 22, 1972 


To whom .t may concern: - 

I first examined Mr. Alfenso Eruschi on f‘pril 22, 1972, when 

he complainec of recurring attacks of vertizo over the pre- . 
vious seven years associated with severe tinnitus. Ee has 

had a gradually pregressive hearing loss in the left ear. He 

had an operation on that ear in 1969 for this Gizziness, but 

he continued to get attacks afterwards. 


Examination showed normal physical findings in the ear, nose 
and throat areas, ee 


The tests of vestibular function showed spontaneous nystagmus 
to the right and no response on either side tc either warm or 
cold water. 


The hearing test showed no response at any frequency in the 
left ear and a moderately severe sensorineural hearing loss 

) in the right ear with a slight conductive overlay. Discrimri- 
nation score in the rirht ear at 110 db was 88%. 


My diagnosis at the time was that Mr. Bruschi had “eniere's 
disease bilateral. He also vas status post-operation on the 
left ear for this ccndition. I treated hir with various medi- 
cations during this time, including Arlidin, end referred him 
to the League for the Eard of Hearing for lip reacing instruc- 
tion and recommended a hearing aid evaluation. 


Over a one year period of time, his hearing further deterio- x 
rated. I have not seen him since April 7, 1971.“ 


Sincerely, 


) Q) OG wy 


iT, Ormond Frost, M.D. oe 
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Bhs Hentoats A five-year hingory of diminished hearing and tinnitus on the Jett. ae 

a ME —— ogee € “i ce : . 

“4 - BCC rpaaied by attacks characterized by a Feeling of dizziness, queerines: 

en" in tho stonach and cardiat palpatations, ant follow d by a Eceling of weversl a 

a uonto@adiness. Labyrinthectomy in Veterans Hospital, 1949; repeat labs cioihettt 

. by Or. Shiffrean in October, 1972. Tony history o€ reneated studics i. Ios ie 
_Angekes and Lenox /iill Uospital for these/tisvated complaints. The pacien: Ls 


:*) "known to have a positive serolozy for more than ten years, and it has dcer 


cr. repeatedly treated with Penicillin and other antibiptics. The patient duates 
Y 5? hey clinical manifestations of the Aicease. Lumbar punctures on acu.sstons te 

J “other hospitals is said to show elevated protein. : 
i a PHYSICAL EXAMINATION: Markedly diminished he  g on the left. The petiost ts 


neurologich lly negative. 


LABORATORY EXAMINATIONS: Initial urinalysis: normal. Initial hemogran stowed 
sf ' ‘a normal white count out umaccountable hemoglobin of 7.8. Repeat henogran s79v29 
the same white count with a hemoglobin of 15, normal. Repeated once ajzain, five 


rah days later, was the save as the second study. Blood chemistries: normai, inciddiag 
he SMA-6 and SMA-12. Prothrocbin: normal. Spinal fluid exaninations: no celis. 
. ev Protein at 59.6. Normal glucose and chlorides. Spinal fluid vassernan: ae.ative. 
a" Colbidal golds: curve flat. 
ws Blood serology: VDRL reactive. Reiter P.C.F.: weakly reactive. Quantit:tive aol 
¥: - Wasserman: positive. FTA: reactive. Electrocardiogram: normal on tio occcS ions.” } 
iy. Electroencephalogram: normal. Z —_ 
> M-RAY EXAMINATIONS: Skull and mastoids: hcziness consisten! with chrotss 
gr mastoiditis on the left. Tomograms of the petrous pyramids: size. Sestructtos 
x" of middle ear structures on the leit, as well as large lucency surerior to ° 
ie ae internal auditory canal. « 
i, amie 
oe OPERATION: None. 
rae sl 
tie PATHOLOGY: None. 
i, -*. “f an . 
mes Gornse_IN HOSPITAL: This parient represents/unresolved dhagnest le meohle. The 
ae clement of dJizctness attacks and subsequent unsteadinmes ware ts 

*". Menfere’s discase, and this combined with the Cinnitus cul dimibsrbsstse dd Tote aie ot 

~ > he beft car coused him to have a fabyrinchectCowy on ttt aide wartwu. avatl, 

Mean Cit cate S88 


M This was repeated, and prabably accounts for the radio Juceney 

8 edanal on tlt side. as WRAL as the Jiwtistinetneds of the abdhlte cor 2C ri chem,” 
. a. : 4. G2. they gre all poscosurpical. Ac the ttme of the second oo ovatioa by 

* Dry BeiCham, there was wdacye Clow of spinal ctutd preesernithy tres the firceraad 

¥; oeditery canal or Chereabouts, Ktromsly mibteacing aad ai at ie o. Gres 

a ~ ¢ £0 Be opinign. The Labyeluch ds now sald to be dead on that site, ae 
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“at least preferred to treat hlin once ain for Jues as an at least prelininarg.2 lc, f 
weasure. Our discussions with Dr. Handel, of our Department of Dernatalory (Eki 

_ led we to believe that he had alrcady been over-treated for Syphilis aud that’. 
_ ,,. the positive sc.olozy {s a permanent condition. It doos not-supzest actlve 
p “Aiseasc. , br. Mandel referred Me. Bruschi to Dr. tail. 


» 


‘The possibility of some sort of scizures, psychomotor or possibly irvolving: 

the lower cranial nerves, was considered. The Single EFG was normal, ani the 
patient would not submit te having an EEG with sleep induction by druvs. The 
patient had one or two attacks while in the hospital observed by the Honse Staff, 
‘while the patient vas quite agitated. There was no impressive change in “ 
vital signs or in an electrocardiogram done shortly thereafter. . “ost of the tine 
however, the patient was relatively asymptomatic, and never showed nystagus 

with or without symptoms. In view of the vagueness of the complaints, it was_ 
not justified to pursue the diagnostic studies any further at this point. 


DISCHARGE DIAGNOSIS: Old treated lues 
Status post labyrinthectomy 


ITION ON DISCHARGE: Unchanged. _ 
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A. B. Rothdaller, “. D. 
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Wiriviam = "Svse.M.D LOS ANGELES, CALIFOR NA 30087 Ricearo L HOGHES, Ph.D, 


JAMES _ Sue 
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W. Hucy Powers. M.D. J. CLINTON Wa 

Bo bie BRi--omw, MO 

JACK _ Poles. mo. SEMIN ST 
Denac> £. Baacnwann, M re) WOME R--eimer 
MALCOLM D. Gmanas, MD, November 29, 1972 


Mr. Alfonso F. Bruschi 
335 East 94th Street, Apt. 3 
New York, N, y, 10028 


Dear Mr, Bruschi: * 


well as some fluctuation of hearing on the right side, yoy 
smoked one package of cigarets daily. In order to comp lete 
your examination, I had recomnended that you have an electro- 
nystagmogram, Petrous pyramid X-rays, five-hour 8lucose toler- 
ance test, thyroid Studies, F 4-aps test as well as hearing 


Lenox Hill Hospital in New York City likewise found that you 
had a positive FIA-ABS test as well as an abnormal glucose 
tolerance test, 


In cases of this type, the usual cause of the dizginess, 


“& 


hearing loss and progressive deterioration of both ears is from 
acquired or congenital syphilis. Our treatment for such a case 
is one week: of Penicillin, 20,000,000 units intravenously each 
day, and the long-term prolonged administration of Prednisone. 
It is also possible that a more thoroughly destructive surgery 
to remove the residual vestibular function in the left ear 
would be indicated in order to obtain complete relief of 
vertigo. 


Since you have not completed your examinations nor treatment 
with our Group or with Dr. Brookler, I would strongly suggest 
that you do so in order to establish a firm diagnosis and in- 
stitute the treatment necessary in order to prevent progressive 
deterioration of hearing. 


Sincerely yours, 


eck wo Fede Pd 


Jack L. Pulec, M. D. 
Otologic Medical Group, Inc. Ce 
JLP:gi 


ec: Veterans Administration Hospital, Sepulveda, California 
Kenneth H. Brookler, M. D. 
Hershell L. Kaufman, M. D. 
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. Address es... rr : _181 a 


i New York, W.Y. 10023 a 
3. AMA Membership: (_] Yes (-] Ne 


Yeor of Birth (B): __ 2925 


5. Medical Education (ME): State: Israel 


. Physician's Name 


> 


School: The Hebrew University-Hedassah Medical 8chool, Jerusalem 


oe Yeor of Degree:__1954 


6. Year of License (L): 1959 


17. Netionel Boord (NB): — (_] Yes i_] No 


Yea: 


8. American Specialty Boords (AB): SENS) ace arene Ur eee ne as 


AS ee 


9. Medical Specialties: ———________Otolaryngolgy 


<u 


ag 
}0. Type of Proctice (TOP): ~ RM OOCINI 


11. National Scientific Medical Societies: (SS) ——American Academy of Ophthalmologyand Otolaryngology 
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12. Professorial Appointments (PA): State: 


3. Other Information: also at ;: 
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y : : Edition: 25th Page: 2538 
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Medical Education (ME): State: ___1¥@land 
Schoo!: National University of Ireland 


Year of Degree: 1952 
» Year of License (L): ss a NS RE ONCOMING aR a i ee an 


6. American Specialty Boords (AB): American Board of Otolaryngology 


7. Medical Specialties: «. = Otalaryngaltagy (8 


8. Type of Practice (TOP): Fulltime specialty practice 
¥ National Scientific Medical Societies (SS): American Academy of Ophthalmology and Otolaryngolepy 


American Ce'!lege of >Surgeons 


: Medical A sati tall 
WU. Professorial Appointments (PA): State. New York University School of Medicine 


School: 


Title & Current Status: 


11. Other Information (e.g., Hospital Appointments): : 


12, Sources of Information: American Medical Directory 
Year: 1969, Edition: 25th Page: 2790 
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PREOPERATIVE DIAGNOSIS 
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down through the Platyvsm: muscle and through the cervicel fascia. This flap 
was then elevated inferiorly and superiorly e:posinr the gland. Th- 
facial vessels were identified and clamped. Care was ta'‘en to avoid the 
marginal mandibular nerve, The submandibular cland was then dissectcd 
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the suvmandituler duct, which wis clamped, cut end tien. 
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Meniere's diseasc. 
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POSTOPERATIVE CONDITIGN: Good. 


PROCEDURE: Under general hypertensive endotracheal anesthesia the patient's 
left ear was prepared and d-aped in the usual fashion. A left postauriculer 
incision was made, This was carried down in depth to the mastoid prevess. 
The soft tissues and periosteum were then retracted off the mastoid process. 
Using a large round burr bone removal was begun in the cribriform area. Bane 
removal was coutinued dow in depth until the antrum was entered. The mastoid 
cavity was then opened widely. Bone removal was carried anteriorly to unroof 
the area of the attic. Using the microscope the horizontal thin cixrcular canal 
was identified, Using a small round burr bone removal was begun on the proeninence 
of this horizontal canal until the membranous canal caild be seen, The membranous 
) eanad labyrinth was then removel using blunt hooks and suction, The bony canal 
was then sealed over with bone wax. The mastoid cavity was then packed with 
gelfoam, The postauricular incision was then closed using interrupted 3-0 silk 
sutures. Patient tolerated the procedure well and left the OR in good condition. 
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INSTRUCTIONS.— Describe (1) General Appearance and Mental Status; (2) Head and Neck (General); (3) Eyes; 
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domen; (13) Hernia; (14) Genitalia; (15) Rectum; (16) Prostate; (17) Back; (18) Extremities; (19) Neurological; 
(20) Skin; (21) Lymphatics. 
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PREOCPLAATIVE DIAGNOSIS 
Mic~epigastric in: sional hernia 
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Barry B. Leighton, Attorney 
15 Park Row 
New York, N.Y. 10038 


Re: Alfonso Bruschi 
Dear Mr. Leighten: SS 115-0)-7603 


As per your request, herewith pertinent information on 
the above patient while under our professional care. 
when last seen in our office on September 9, 1972, we 


note he had three episodes of hypoglycemia and vertigo 


G in a week. 
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Diagnals and management of vertigo problem sone eteaal 


Repert requested regarding: 


See eee as es oe 
REQUESTING PHYSICIANS SIGHATURE f 
D. Trelle M.D. 


REPORT 


Adm. 8-21-72 


The patient is a 52 year old wnite male, whose chief complaint is 

1) Vertigo, 2) Deafness left ear, complete, 3) partial and intermittent 
right hearing loss, 4) Severe tinnitus, left, 5) Intermittent pressure 
on the left ana right ear. 


) with episodes of vertigo. The patient was in the Air Force in 
Africa at the time, and vas treated for both malaria and typhoid 
fever. The patient states that he took large doses of Quinine and 
the vertigo was tnought, at that tire, to be secondayg to Quinine 
treatment. The symptoms evidantly hit ado until 1963. In 
1961, the patient was told of a positive serology and was given four 
separate treatments for Lues. The patient. has nad both Penicillin 
and Acromycin treatments. The last treatment was in 1971, at wnicn 
time he was given 80 million units of Penicillin-G. Since the 
symptoa@3 progressed in severity, the patient was admitted to the Veterans 
Adainistration Hospital on 24th STreet in New York, and had a transcanal 
labyvinthectomy wasperforned in 1969. The patient since haz become 
more severe, after the above, and he states that he has been completely 
incapacitated. The patient had audiologic workup in 1970. evidently, 
the hearing loss was much more severe at that time, than it is at the 
present. 


ONSET AND COURSE: The patient states that his problem began in 1943, 


) PHYSICAL EXAMIMATICN: Head and neck revealed no masses. Examination 
of the ears reveal tympanic membranes to be benign. cxamination of the 
eyes reveals no nystagmus to be present at this tine. Examinatbn of 


the nose reveals no lesions. The pharynx is noted to be benign. 


IMPRESSION: 1) Chronic labyrinthitie, left, and right perceptive 
deafness, mild to moderate degree, to be determined after audiogram. 
Severe perceptive deafness, left. 
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4) Possible Meniere's syndrome, with endolympnatic hydrops. 
DISCUSSION: _ 


It is felt that the hydrops of the labyrinth can ve secondary to 
CNS air. 


It is felt that labyrinthine hydrops can be secondary to luetic 
involvement. A Treponema pallidum fluorescent antibody absorption 
test should also be ordered. The patient may still have live 
Treponema in his inner ear, in spite of the previous relatively 
massive treatment. I would suggest another treatment course > ” 
consist of Polycillin 1 gram q.i.d. for one month. The blood 

level can be increased through the use of Benamid, along with the 
above regime. 


It is felt that the patient would benefit from:excision of the 
vestibular nerve on the left. This could be performed through a 
mastoidectomy approach, with excision of the remainder of the 
labyrinth at the same time. The morbidity and the mortality with 
the transmastoid approach to the vestibular portion of the 8th 
nerve has been less than that with the intracranial approach. 

I would sugyest that the patient contact Dr. Pulick who practices 
in the Central 4.A. area, regarding the above surgery, since I 
do not perform this procedure. 


Thank you again for tne above referral. 
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ORDER FOR 
RECORDING: 


Chief Complaint, Present Illness, 
Physical Examination. Impression. 


Past History, Systemic Review. 


CHIEF COMPLAINT: Dizziness, weakness, diarrhea, and abdominal 
pain 


The patient is admitted with the above stated complaints. iie was 
seen in the office, where he gave a history of having had a diagnosis 
of diabetes mellitus, for which had been established in New York, 
several years ago, and he produced a glucose tolerance test taken 
in New York, which was definitely diabetic in nature. ile stated 
that he had been hospitalized and treated with strict diet and Orinase 
but had developed hypoglycemia, and he had stopped taking any 
medication, but had continued on his diet. However, during theyears, 
he had also developed episodes of severe dizziness, weakness and 
fatigue and a severe hunger for something sweet, which helped him 
not to faint. He also developed marked symptoms in the form of 
abdominal pain and cramping, which was usually followed by mushy, 

) floatiny stools, for which he also had been several years ago, 
evaluated, but they had never completed the evaluation. ie 
related that a calcium loading test and a Xylose tolerance test 
nad been done, Sut he did notimow the results. He was told that 
he had had pancreatitis in the past, and he was told by other 
doctors that the pancreatitis caused the diarrhea, and also his 
diabetes mellitus. He also has carried a positive VDRL which he 
states has been treated in the past, and he has a history of 
arthritis of thespine, which he has been totally disabled with, 
and the patient is retired at the present time, from nis usual 
Occupation as a garage mechanic. ue has been maintained on an 
1800 calorie diabetic, low prowin diet. 


eiVIcW OF SYSTLEMS: iEENT: no headache, tinnitus, dizziness, alteration 


21 v.« "on, smell, ‘taste or hearing. CVR: no chronic cough, astama, 
' "hk: «ver, or peripheral) edema, chest pain or hemoptysis. GU: no 
) Gysuria, frequency, nematuria, nocturia, NM: no aches or pains ir, the 


‘wuscleg, bones, joints, back or neck. GI: see above. There is 
no history of nausea, vomiting, diarrhea, constipatim, melena, 
bloody stools or hematemsis, aside from above mentioned chief 
complaint. rs : 


PREVIOUS HISTORY AND OPERATIONS: The usual childhood diseases in 
the forn of meas)es, mumps and chicken pox. The patient states that 
he nas had typhoiil fever and malaria. ile had a variety of suryical 
procedures, incluaing a Vagotomy 
and pyloroplasty, a cholecystectomy, 


(CONTINULD) M.D. BRUSCHI, Alfonso 
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ORDER FOR” Chief Complaint. Present Iliness, Past History, Systemic Review. 
RECORDING: Physical Examination. Impression 


PAGE 2 


a hiatal hernia repair, a pion busing a hen.» :toidectony, 
an appendecto;y, a sigmoid polypectomy, and a reaival of 
the left submandibular gland. He_is ALLERGIC TO PENICILLIN. 


TAMILY HISTORY: essentially noncontributory and is mative for 
cancer, tuberculosis, diabeteg, gout, goiter, or Kidney disease 
or hypatensive heart. disease. 


PHYSICAL SXAMIAATION: 


A well developed, slender white male, who looks approximately 
his stated age. His periaagl pepe ie 99.4, respirations 20, 
pulse 70. Blood pressure 40/190; weight 5°9", and weight 
is 156 1/4 pounds. 

) HegAT’: the pupils are round and equal, and react equally to 1§ «¢ 
and accomaodation. <OM is intact, the oral and nasal cavities 
are physicloyical. Auditory canals and ear drums are physiological. 
NECK: supple, no lymphadenpathy, thyromegaly or venous distention. 
CHEST: expands equally bilaterally. 
HEART: no rub or murmurs heard. A2 equals P2. Normal sinus 
rhythm, at 72 per minute. 
LUSGS: Clear to auscultation and percussion, no wheezes, rales 
or ronchi heard. 
ABDOMEi:: tender in all four quadrants, increased bowel sounds 
an@ marked guarding in all four quadrants, but no rebound or rigidity. 
Liver spleen anckidneys are not felt, and there are no masses felt. 
tiernia - vone felt. 
EXMTRE SITIES: no swelling, redness or tenderness over any of the muscles, 
Sones, joints, back or neck. Reflexes - physiological. DTRs are 
active and equal. lloffman, Babinski and Lasegue are negative. 

y sikIN: cool and dry. 
GENITALIA: norma] male, botn testes in the scrotum. 
RECTAL: tight anus, staus post hemorrhoiac<tomy. Other wise 
no masses or tencerncss. 


IMPRESSION: 1) pousible diabetes mellitus, rule out hypoglycemia 
2) Rvle out pancreatitis, Sprue syridrome, terminal 
{leitis or enterocolitis : 
3) Labyrinthitis versus Meniere's disease 
4) Hypertension, 5) Sprue syndrome 


T sph 
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The patient was admitted with a chief complaint of severe verti-‘o, 
ane loss of iiearin;, but also had symptoms of avbconinal pain, and 
diarrhea, wits severe internittent weaaness. .te isd 4 aistory of 
having veen dirgnosed as naving diabetes anc when treated deve loped 
evere aypoyliyceria. ie also has history of diagnosis of inflaiunation 
ef the small ana large bowel and he did not respond to medication or 
Manageé:.ent in the office and was therefore nospitalizec for more -:- 
intensive treatment. we had a aistory of a lonystanding Lues wnich 
had been treatec on several occasions. 


some nild elevation of his initial serum amylase. ilowever, a repeat 
Anylase anc repeat bilirubin, which nad incidentally veen elevated 
also, proved to ve normal, and his VDRL was weakly reactive, and 

his thyroid function test and repeat tests were negative, and FTA 

was reactive. A ylucose tolerance test was essentially within normal 
limits, except for a reactive hypoglycemia of 33, at two hours after 
tne ingestion of the test meal, but at 3 hours, it was perfectly 

normal again. A two hour postprandial blood sugar reading after a 

meal while hospitalized on a regular diet, was 182 and it was felt 

to be in satisfactory limits. GI Series of the entire GI tract 
including cnest x-ray and an IVP, were essentially within normal limits 
and 80 was x-ray of tne internal and external auditory canals. 

he was seen in consultation by Dr. Kaufman, please see his consultation 
note. He was treated while hospitalized with uellergal, tablets 1 
q-i.d. dis abdominal pain, cramping! and his diarrhea stopped while 
hospitalized and on medication, and he improved, nowever, his dizziness 
continued and he will be followed for this at Dr. Kaufman's office, 
please see his consultation notes. He was then discharged hone, improved 
for further followup care in the office and to be followed by Dr. 
Kaufman and to have some further surgery on his internal ear, by 
ancther cNT man. 


PINAL DIAGNOSIS: Chronic labyrinthitis, left, with right perceptive 
deafness anc severe perceptive deafness left. 2) Low kidney thresholds 
for glucose, with glycosuria, 3) spastic colitis. 4) liistory of 

Lues ’ treated . 
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‘ ! 
Department of H.E. W@. 
Seciel Security Adudateceetion 
Burea: of Hearings and Appeals 
Appeals Council 


Gentlemen 


My Attorney is submitting my formal sppeal. I wish however, 
to ask and beg your indulgence to road my own persouel ideas end 
feelings in my case. 


It is my disability. I am the one who was Hospitelized msny 
times, operated on many times, sought the sid of many Specislist’s 
to try if sot to cure my condition then, to at lesst find some 
treatmer“ chat would help me to return of only partielly to ay 
originei self before the onset of this cisability. But it hesbeen 
to no evail as I will try to outline in this letter. 


Regarding my many Hospitelisations by the V.A. they show # consistent 
pattern of benign neglect, at no time do the give a firm Diagnosis, 
or Prognosis. 


Before the operat‘ on on my left ear in Movember,1969, they were 
awere of my positive V.D.R.L. Is june of July of 1969 they geve me @ 
diagnosis of Menieries, up until then I wes nut awere that I hed Menierids 
After the operetion on my left ear I returned many times to the hospital 
complaining of dizzy spells, pains in the stomech, they told me it 
would take time and that the condition would clear up end they geve me 
@ cane to assist me in walking. 


Finally in May of 1970, I wwent to the office of Dr. Ormond Frost 
BaA.C.S. who is an ear Specializt Associate with the faculty of Uni- 
wersity Medical Center of New York, and he gave me vorious Audiometry 
tests, and various medications te which I did not respond. 1 sew 
Dr. Frost various times in between Kospitalisetions hy the \.A. then 
in April of 1971, I lost the heuring in my cight cowpletely, it etill 
goes completely deaf and then partially returns, Dr. Frost then rac- 
commended me to the League for thw Berd of Nearing for lip reading 
instruction end for further yelustion of the hearing in my right nar. 
He told me thet the cunditioh that I had would not respond to mndiies: twas 
aed that in his opinion further operations would not do any good, sise 
thet my condition was permanent, which hie Jetter of September 137° 
Substantiates. 


At this time I wee not ewere of the Law as it perteine te Secial 
Security Disability Claims, I was under the impression thet when the V.4. 
gmve me the 100% Disability it would elso apply to the Seciul Security 
Administration, ond for this reason I did not try te introduce aay «thar 
medical evidence showing that I was totelly disabled. 
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Aleo in May of 1970 I was seen by A Dr.Felix Shiffmen who was @ 
Consultent for my wife's Union Diagnostic Clinic. I then went to Dr, 
: Shiffman's office and he geve me some Caloric tests and Audio tests /- ' 
” on my left ear and he said that according to his tests ther was some 
4 : Vestigal Vestibuler Activity in my Left ear and he recommended a rcpeat 
Labrinthectomy, the frist one was done by the V. A. in 1969, at that time 
he also stated thet I was unable to function because of this condition. 


In the meantime I had hopes that by consulting other Specialist's 
and despite Dr. Frost's Diagnosis thet my condition wes permanent and 
thet the Menieries was:bi-lateral I might find some treatment or cure. 
This also turned out in the end to be of no avail, 


In May of 1971 I went to the office of a Dr. Wilbur Gould, of 
47 East 77 Street, New York City, New York. He wexamined me and took some 
tests when he found I had a positive V. D.R.L. he told me he did not treat 
cases of Menieries associatéd with e positive with a positive V.D.R.L. 
serology, he then recommended me to a Dr. Kenneth Brookler who shares the 
offices with Dr. Gould and he told me Dr. Brookler was a Balance Specialist 
who was familiar with my case end type of Menieries. Dr. Brookler gave me 
various Audiometry tests and Caloric tests and then he recommended that 
I should be treated with Penicillin. I told him that I was Allergic 
to Penicillin but he said that I could be treated with Penicillin but 
I would have to have an Immunologist to desensitize me firet then I could i 
be treated with Penicillin. 


On September 15,1971 I was edmitted to Lerox Hill Hospitel in New York 

City, under the Supervision and care of an immunologist by the name of 
Dr. Nicholas Macris, before the treatment started Dr. Brookler was made aware 
of my elevated blood sugar suggesting that I was a possible Diabetic,he 
Authorized the Desensitization to proceed, I then signed the consent form 
Authorizing the treatment with Penicillin after being informed of the risks 
involved,with which I was thoroughly familiar with. Then on September 23,1 
complained of a sore throat and the Hose Doctor examined me and took ea 

3a throat culture, on September 24 Dr. Brookler and Dr. Macris examined me 

and found that I had a Fungus Allergic reaction to the Penicizlin I then 
refused further with Penicillin treatment because of the massive doses 
that I was receiving and because of the Fungus Reaction. 


On September 25, 1971 Dr. Brookler Discharged me from the Hospital 
stating that the reason for my discharge was my refusal of further 
treatment, but does not mention the ~eason I refused was because of the 
Fungus Reaction, he further states that I was a Management problem for 
the Nurses and because of the elevated blood sugar and the recurring pains 
in the stomach he was discharging me which he did even though I still had 
the Fungus in the Mouth and Throat. 
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Also in his Hospital report Dr. Brookler states thet he would try 
to give me 20,000,000 units of Penicillin a day for 10 days and then 
he would discontinue the Penicillin because of the high risk of Anaphlaxis 
I had received in excess of 70,000,000 units of Penicillin and as I stated 
before I was fully aware of the dangers of Anaphlaxis to eperson particularly 
to @ person with a known allergy to Penicillin, the risk of death in this 
case is high but I still submitted to the Penicillin treatment because 
Dr. Brookler was of the opinion thet I possibly had a Luetic infection 
of the Labrinths of the ears. In this instance I dispute the part of 
Judge Alfierie's Decision in which he states that under section 404-1507 
Regulations No.4. that anyone who refused reasonable treatment 
Was not elegible to receive disability for the condition he refused for 
according to the section Quoted above. In this case I do not consider 
that I had refused reasonable treatment. 


In October of 1971 the Diagnostic Clinic of my wifes union gave me 
)' a Glucose Tolerance test which showed that I was mildly Diabetic. I was 
then treated for Déabetes with orinase by a Dr. Bertram Newman of 
30 east 60 Street New York City, and this treatment with Orinase continued 
until May of 1972, I then was having attacks of low blood sugar ard the 
Orinase was discontinued. 


In thevlatter part of May 1972 I went to California to see and 

consult with other Specialist's. Then on July 7, 1972 Iwas seen by a 
@ Dr. Jack Pulec of the Otologic group of Los Angeles, According to another 

paragreph of Judge Alfierie's Decision Dr. Pulec examined my ears and 
Suggested treatments this is not so 8;; I had with Dr. Pulec was an oral 
examination and history taken, and a discussion of the possibility of 
having another operation performed,he told me that in my case it was 
possible that I would need another operation and that it would consist 
of severing the V111 nerve of the left ear, but that the operation had 


with Dr. Brookler, evidently Dr. Brookler did not inform him that he had 
started to treat me end had to discontinue treatment because of my Fungus 
Reaction and because I was a potential Diabetic Whicht would not allow me 
to be followed up with Corto-Steroid treatments. This was not Brought out 


Then in August of 1972 I was Hospitalized by Dr. Dieter Trele of 
the Sun Valley Medical Group My Attorney is submitting the hospital 
report of Dr.Trelle. 


Also my Attorney is submitting the report of Dr. H.Kaufmen who was 
@ consultant of Dr. TRElle.Dr. Kaufman in his report brings out the 
dengers of the operation severing the V111 nerve, again considering the 
dangers involved I do not cqnsider that I refused reasonable treatment. 
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As far as my mental condition is concerned sfter being subjected to ay 
since 1968, to meny Hospitalizations, many operations, and many tests 
some of which would have driven many persons past the point of no return mentel 
ly, I do not doubt that I have an anxiety complex and some of the evidence 
submitted by my Attorney will tend to corroborate this. 


I returned in October of 1972 to New York City and had another operation 
performed on my left ear by Dr. Felix Shiffman, My Attorney is submitting 
the report on this also/ 


However after the operation By Dr. Shiffman I returned to his office 
still complaining of dizzy spells constantly and he had me hospitalized 
in Flower Fifth Avenue Hospitel under the care of Dr. Allan Rothballex 
with a Diagnosis of possible Inter Cranial pressure. 


My Attorney is also submitting a report or has submitted areport by 
Dr. Rothballer. 


Finally I wish to state that at no time during my stay in any hospital 

did I not etate that {1 had a positive V.D.R.L. and despite all of the 
treatments I received the serology is still positive, However if the con- 
dition is of a degenerative nature until it manifests itself no doctor 

can diagnose it only when it manifests itself either in the signs that 

the central nervous system is affected or that eny other symptoms develop 
in time showing that the condition is getting worse when this happens 

it will develop into a condition which will end in my Demise, only time 


will tell. a 


My Attorney is also submitting a report by a Rheumatologisc, by the 
Name of Dr. Otto Steinbrocker. 


So in conclusion Dr. Frost's original diagnosis was correct and 
no other Dr. or Dr. Dispute this, they only vary in the method in which 
they consider I should be treated because of the Menteries Bi-Laterally 
soupled with the positive Serology, there is nothing further I can do as 
I have certainly tried to get my condition remeided without avail in the 
meanwhile I am disabled with the Menieries and the severe vertigo which I 
have with it which as I stated to Judge Alfieri and is on the tape does 
not go away it only increased and diminished in intensity but never left me 
that coupled with the noise tinnitus is the whole problem. 


I wish to sincerely to thank the Council for allowing me to write 
this History of my thoughts end ideas of my disability, and for their 
patience and forebearance in reading this lenghty letter. 


Sincerely yours 
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J. ORMOND FROST. M. D.. F. A.C. 5S. 251 
NEW YORK UNIVERSITY MEDICAL CENTER 
ee S66 FIRST AVENUE 
NEW YORK, N. Y. 10016 


O1Ol ANYNGOLOGY FACULTY PRACTICE OFFICES 


OREGON 9-3200 
EXT. 3238 


September 12, 1973 


To Whom it May Concern: 


I first saw Mr. Bruschi on 4/22/70 because of severe 

recurrent episodes of vertigo over the previous 7 years and 

a loud tinnitus. He had a total loss of hearing in his left 

ear and a severe sensorineural loss of hearing in his right 

‘ ear. He had had an operation on the left ear to relieve his 

Symptoms but they continued. He walked very unsteadily and 
tended to fall while walking and he had great difficulty turning. 


In April of 1971 he suddenly lost the remaining hearing 
in his right ear, My diagnosis was that he had Meniere's disease 
affecting both ears. As a result of his disabilities he was 
totally disabled from performing any substantial gainful employ- 
ca ment. His condition has been resistant to all forms of treatment, 
is permanent and prevents him from traveling on any public trans- 


portation. 
Sincerely yours 
J q° 
©: Opal Jaan bm 4 
JOF/ce J. Orfhond Frost, M.D. 
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181 EAST GOTH STREET og 


NEW YORK. N. Y. 10022 


os 


Te.. TEMPLETON 8-7160 


September 19, 1973 


TO WHOM IT MAY CONCERN: 

Mr. Alfonso Bruschi has been examined by 
me for the painful disability of his low-back. The 
onset of these symptoms occurred during his military 
service and they have built up to their present 
severity. 

From physical examination, laboratory data 
and X-ray films, it is my opinion that he is suffering 
from degenerative spondylosis, from which he is getting a 
extensive, disabling muscle spasm. I believe he has 
a 30% disability which permits only light work. 


Very truly yours, 


(be. Hecate ieee ey 2) 


Otto Steinbrocker, M.D. / 
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ALAN A. POLITZER, M. D. 
311 EAST 72ND STREET 
NEW YORK, N. Y. 10021 


RHINELANDER 4-3510 
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DIAGNOSTIC CLINIC a 
Building Cleaning - 32] Welfare Fund & 
237 EAST 36TH STREET, NEW YORK, N. Y. 10016 


MU 9-9440 
UNION TRUSTEES éMovovER TausTess 
THOMAS J. PERRY pgp otitlhcccagy ~~ HAMILTON 6. FORD 
BLUCHER LAWRENCE SAM J. WEISS 
OEPUTY OGPUTY 
DOLORES DRAPALA EDWARD CLANCY 
October 15, 1973 
Barry Leighton 
15 Park Row. 
New York, N.Y. 10038 
Dear Mr. Leighton: 
Mr. Alfonso Bruschi has authorized us to send you & 


the enclosed laboratory reports 


Yours truly, 


seph A. Rao, M.D. 
edical Director 
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MEDICAL ANALYSIS 


FOR CONSIDERA "ION BY THE APPEALS COUNCIL 


Alfonso Bruschi 
(Claimant and Wage Earner) (Socia 


I have reviewed the medical evidence in th 
the following comments: 


Exhibits 14 and AC-1l show multiple admissi 
Administration Hospitals from December of 
of 1971. There were 7 or 8 admissions dur 
of time. There were 2 long admissions; th 
admission from December 13, 1968, to March 
an admission August 29, 1969 to February 1 
during these admissions the claimant had m 
such as, in the first admission mentioned, 


115-01-7603 ae 
1 Security Account Number 


is case and have 


ons to Veterans 
1968 to September 
ing that period 
us, we have an 
26, 1969, and 
4, 1970. Although 
ultiple procedures 
gallbladder and 


hiatus hernia operation with vagotomy and pyloroplasty and, 


in the second, a labyrinthectomy for the le 
of the submaxillary gland, I am unable to 
of admission on the basis of the condition 
treated. The totality of all these admiss 
man being evaluated for continued symptoma 
vomiting and dizziness and with operations 


ft ear and removal 

justify the length 

s for which he was 

ions is to show a & 
tology cf nausea, 

presumably directed 


toward the alimentary canal initially. However, the symptoms 


continued and they were then ascribed to t 


he operations that 


had been done, such as the dumping syndrome and the question 


of hypoglycemia. The question of Meniere' 
discussed, but the weight of the evidence 

period of time is for psychosomatic or emo 
the predominant problem. 


We have one of the last admzssions to the 
Hospital being recorded in September of 19 
have a non-Veterans Administration admissi 
Exhibit AC-2 from the Lenox Hill Hospital, 


s disease is also 
during this long 
tional factors peing 


Veterans Administration 
71, but we also 

on in the form of 

New York, dated 


September 15, 1971. This was for treatment of the claimant's 


labyrinthitis on the consideration for al 


uetic origin. This 


treatment was not completed; however, it would seem that 
shortly afterward he was admitted to the Veterans Administration 


Hospital as mentioned above. 


Dr. Brookler examined the claimant in this same period (Exhibit 


4 
Exhibit Ni e 
. ia 


15). He mentioned inability to perform a 


Romberg test and 


OV 


gave the diagnosis of bilateral Meniere's disease probably 
of luetic origin. He noted nonspecific electronystagmogram 
abnormalities. 


Ira Jay Berlove, M.D., (Exhibit 17, dated March 5 1972), noted 
the absence of nystagmus or past pointing and good caloric 
responses for the right ear. He noted that the gait was not 
affected and suggested the diagnosis of Meniere's disease. 

He noted that the claimant still had 60 to 70 percent of hearing 
in the right ear and this could be improved probably with a 
hearing aid by another 20 or 30 percent. 


Exhibit 23, from J. Ormond Frost, M.D., dated September 22, 
1972, notes a discrimination score on the right ear of 88 per- 
cent, which would be considered fairly reasonable. However, he 
referred the claimant to the League for the Hard of Hearing 

for lip reading instructions. He diagnosed Meniere's disease. 
Felix Shiffman, M.D. (Exhibit 22, dated September 19, 1972), 
suggested another labyrinthectomy, again on the left side. 


Exhibit 24 is for the New York Medical College admission of 
November 1972, and here we have a normal electroencephalogram 
and notations for the claimant being relatively asymptomatic 
and never showing nystagmus even with active symptoms. There 
is a discussion of the vagueness of complaints and a decision 
not to pursue diagnostic studies, There is a notation that 
the claimant was agitated at one point. 


Exhibit AC-3, pages 3 to 7, is for a Ce.ifornia hospital 
admission in August of 1972, and it is of interest to note 
that the right-sided deafness was only of mild to moderate 
degree. Dr. Kaufman, referring on page 3 to the audiological 
workup in 1970, noted "Evidently, the hearing loss was much 
more severe at that time, than it is at the present." At 
that time a suggestion was made to the claimant that he might 
have the vestibular nerve on the left side cut intracranially, 
but this was not accepted by the claimant. 


Exhibit AC-3, page 1, signed by Dieter Trelie, M.D., an 
internist, noted episodes of hypoglycemia and dizziness at 

the time when the claimant was under their office care, but 

the question of hypoglycemia and diabetes is discussed elsewhere, 
particularly in Exhibit AC-3, pages-5 and 7. It would seem 

that there is no real evidence for reactive hypoglycemia or 
Significant diabetic change. 
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The weight of the medical evidence here is to indicate 
important emotional factors for explanation and understanding 
of this claimant's symptomatologies. In spite of this, the 
claimant has had a number of abdominal operations and 2 
operations on the left labyrinth. It is clear, therefore, 

that the doctors treating the claimant have not all been 
persuaded that the functional factors have been the most 
important factors. However, the weight of the total evidence 
here is to the greater importance of emotional factors. I do 
not find any evidence really for a significant vertigo syndrome, 
and there is very little documentation for nystagmus or for 
cerebellar types of problems; the gait is generally good, in 
fact. Other neurological examinations have been negative, 

with normal electroencephalograms. The claimant does have a 
positive luetic blood serum, but spinal fluid serology has been 
negative. I do not find that this claimant has failed to 
cooperate in treatment; in fact, he has sought treatment to 

a very considerable extent. I do not think it significant 

that he has been somewhat eccentric at times in not always 
accepting what the physicians desire. This does not amount to 
a failure to cooperate. He did not accept the intracranial 
operation for section of the vestibular nerve and with the weight 
of the evidence here, one would not consider his refusal unin- 
telligent, as some of the other consultants have agreed with * 
him in this respect. On the other hand, I do not find a 
significant impairment, either on the basis of his hearing 

loss or on the basis of the Meniere's syndrome or even on the 
basis of multiple hospital admissions over a period of time 
with the various procedures that were done. 


In my opinion, the claimant has been capable of at least 
light work activities on a sustained basis, with the ability 
to walk, manage steps, sit, stand, handle and manipulate, 
bend, lift aiid carry, provided that all such activities were 
not too extended without opportunity for rest or change of 
position, but still within the basis of light work. There 
may be some re ervation for working at unprotected heights 
or near moving machinery. Although the claimant has some 
hearing impairment, he has relatively good hearing in his 
right ear with adequate discrimination. 


In my opinion, the medical evidence is complete, and I see 
no need for further consultative reports. 


In my opinion the medical evidence as demonstrated by medically 
acceptable clinical and laboratory diagnostic techniques does 
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not show the presence of an impairment that, in duration 

or severity, singly or in combination, meets or equals 
categories 2.07, 2.08, 11.15B or 11.04P in the listing of 
impairments in the Appendix to Social Security Administration 


Regulations, No. 4, Subpart P. 
Date: 
een, M.D. 


Physician's Name: 


Sydne 
Address: P.O. 4518, Washington, D. C. 20013 
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4. Medical Education (ME): State: pe 2 8 Renn 


School: __ University of London Facult: of Medicine 
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Year of Degree: 1038 


Begterso! furgers s 3948 -C.S., LeR.C.P. (England) 1938 
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SERUM LIPOPROTEIN DISC ELECTROPHORESIS , CHOLESTEROL AND 
TRIGLYCERIDE RESULTS . 
Serum Lipoprotein D’sc Electrophoresis 
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DATE CLINICAL DATA: 
CHEST, PORTABLE, STITING 9:0am. 
Segmental infiltrates or effusions. 


Or. Jacobs 
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OEPARTMENT OF RADIOLOGY 


36 15 22 
Bruschi, Alfonso Location P24 AGE 53 HISTORY NO. 


DATE 1-26-74 CLINICAL DATA: _ 


CERVICAL SPINE: : : 


. There is mild osteoarthritic change. Tnere is no finding TA 
to suggest ankylosing spondylitis. Dise epeces -o1) asintained. -j 


IMPRESSION: Mild oeteoarthritis. 


Dr. Poker/ek 1-28-74 : -- . 
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Stranraer O° aamoLoay 5 281 
- NAME Bruschi, Alfonso au AGE _ WISTORY No. 
Date 


381522 
1730/74 CUNICAL Dara. 


ATT. RAD. et : DAY NOs WED 305 


UPPER G.I, SERIES 


1:08 py Thursday, January 3ist, 1974 


There is a Smail hiatus hernia, 


noted. @ esophagus demonstrates no 
esopnagitis, : 


A normal Pyloroplasty deformity is demonstrated, 
Metallic Clips sre Present from Previous vagotomy, 
There is no evidence of gastritis or ulcer in the 
~ Stomach, 
Tne remainder of tne esophagus, Stomach and 
) duodenum ére within the range of Normal ‘ 


IMPRESSION ESOPHAGUS# HIATUS HERNIA #ITH REFLUX, 
POST-OPERATIVE STOMACHs PYLOROPLASTY 
DEFORMITY; VAGOTONY CLIPs, 


SMALL BOEL 


1208 PK Thursday, January 3ist, 1974 ; 


The smal] bowel is within normal limits. 
Mucosal Pattern and Peristalsis 


Kinor reflux js 
evidence of 


The transit time was Brproximately 39 / 
minutes to one hour. The terminal ileus i eeu as [(m vb 
rmality is noted. 


) IMPRESSION: NORMAL STUDY OF THE SMALL BOWEL. 


DR. KAZAM @ 


; i 


43106 


224-74 Fel4 bxUSCHI, Alfonso 
: M 38 15 22 


DIVISION OF NUCLEAR MEDICINE 


PROCEDURE: Liver Scan # 5580 ‘ 


DOSE: 3.0 mCi 99™7¢ gulfur colloid 


REMARKS: Multiple images of the liver obtained with the scintillation 


Gn ed 


camera demonstrate it to be normal in size, shape, position 
and distribution of radioactivity. 


The spleen also appears normal in size. 


An anterior view is shown. 


James R. Hurley, M.D. 
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PROCEDURE: Bone Scan # 432 ‘ 
DOSE: 3.0 mCi Fluorine-18 
REMARKS: Normal bone Scan, 


A posterior view is shown. 


James R. Hurley, M.D. 
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Tests with Normal Runge, =? 
Amylave (40-140 sinyray 
Bilirubin (0.1-1.0m5 , 
Bilirubin, Direct ‘0.0 2 ™9"s 
Bilirubin, Indirect ‘01 gg mgr.) 
Bromsulph: «in (0-4 1) 9) 
Calcium .9.0-11.0 my; 
Chloride (97-106 mt 4/ip 
Cholesterol (150-275 maa) 
CO. Content {22-29 inm7i) 
Creatinine (0.6-1.4 m.)-.) 
Creatine : PhosphoKsnase (0-12 units) 
Deohydrogencse1DH 40.200 mU/ml) 
Magnesium (1.51.9 meazi) 
3’ Nucleotidase (2-15 mU/mi) 
Protein Bound |2 (4.0 4g megra) 
pH (7.34-7.47) 
pCO2 (35-51 mm hig) 
pOz Arterial (80-90 mr, Hg) 
Venous (25-40 mm Hg) 
Phosphorus (2.5-4.5 mae.) 
Phosphatase, Acid (0.1.1. units) 
Phosphatase, Alk. (30.95 mU/mi) 
Protein, Total (6.0-8.9 grmra) 
Albumin (3-3-4.7 gm.) 
Globulin (2.1.3.3 ome.) 
Botwssium (4.0-5.5 meg /{) 
Sodium (130-150 mig/1} 
Segar (FBS) (60-90 mae.) 
oxine (T,D) (5-14 mega) 
Transominase-SGOT (10.50 mU/mi) 
Transominase-SGPT (5 49 van 
Triglycerides (10-159 mg) 
Urec Nitrogen (8-22 mgr) 
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Tre New York Losprrarn 
Chartered 1777 300 
$25 EAST SIXNTY-EIGUTU STREET 
NEW YORK, N/Y., 10021 


“August 15, 1974 
Dept.of Hlth.Ed. and Welfare 


Social Security Admin. Record: 38 15 22 

26 Federal Plaza Name: Alfonso Bruschi 

New York, New York 10007 335 East 94th Street 
New York, New York 

Gentlemen: Your Ref: IHA-512 


(x) The information you have requested is enclosed. 


The information you have requested will be forwarded in compliance with 
your instructions upen receipt of the following: 


( ) Upon discharge of the patient at which time a completed record 
containing the information you requested will be available to us. 


( ) We are unable to find that this patient was ever treated at The New 
York Hospital. Upon receipt of additional information, history nimber- - a 
if known; age, date of birth, address, etc., a further check will be made. 


( ) A Consent form for the release of the information is required. A copy 
of this form is attached. If the patient is a minor, the consent form 
must be completed by a parent or iegal guardian. 


( ) ‘he fee for the requested information is « The information will 
be forwarded upon receipt of your check, payable to The New York Hospital. 


( ) ‘The medical record pertaining to this patient has been temporarily misplaced. 
As soon as it has been located we will be in touch with you. 
Other: 


( ) Enclosed y our bill for » to cover the cost of processing your 
request ($5.00 plus fifty cents per page). 


( ) Thank you for your check in the amount of e The information 
you have requested is enclosed. 
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PATIENT BRUSCHI, ALFCNSO 


‘ $7 
: R : N.Y.H. ADMISSION 53 M W Mar ADMITTED 1-25-74 KO 38 15 22 


pr. Joseph Dreyfus SP2 Med FIG oD" HARGED §=2010074 
RESULT Improved 
1 PRIMARY DIAGNOSIS Hypoglycemia 
2 Status post vagotomy, pyloroplasty 
3 Status post cholecystectony 
4 Status post labyrinuthectomy 
5 Chemical diabetes mellitus 
6 Abnormal liver function - etiology unknown 
7 Old treated lues 
\ 8 Conduction hearing loss 
9 Osteoarthritis 
10 OPERATION and/or None 
W PROCEDURE : ; 
12 DISBOSITION : To care of private physician 
13 
14 
? ° 
2 Reason for entering hospital: Patient entered hospital with ten year history 
e of light headedness, diagnosed as hypoglycemia. 
4 
5 Pertinent physical, x-ray & laboratory findings: P. 78, BP 128/78, R. 16, 
6 HEENT - conduction hearing loss in left ear. Chest clear, Cardiovascular - 
7 II/VI systolic ejectica murmur. Abdomen - old healed surgical scars, Pulses 
8 intact. Neuro-decreased sensation on right lower extremity; poor balance, 
9 Chest x-ray normal, IVC normal. EKG normal. Skeletal scan normal; liver 
) 10 scan normal, Upper GI series - rapid transit. Cervical spine = mild 
"1 osteoarthritis. Urinalysis normal. 
12 
13 Electrolytes within normal limits, BUN 16, FBS 95, WBC 6.9, Hgb. 15.7, 
14 platelets 180 3. 109, LDH 224, SGOT 85, SGPT 70, alkaline phosphatase 140, 
15 5'NT 7, albumin 4,0, T4 8.6, cholesterol 241, triglycerides 162. 5 hour 
16 GIT - 3 hr. glucose 38, 3 hr. IV GIT =~ Diabetic (mild). 5 hr. GTT with 


DBI, 3 hr. glucose 58, Urinary keto and OH steroids within normal limits, 


Course in hospital (medical &/or surgical therapy): Patient underwent 


de five hour oral glucose tolerance test shaving hypoglycemia at three 
oll hours with rapid early rise in insulin and glucose. Cortisol stimulation 
ra was performed with results peading. Intravenous glucose tolerance test 


| showed diabetic curve with no hypoglycemia, A second oral glucose 
| tolerance test was performed with premedication of 150 meg. DBI-TD causing 
si a normalization of curve, Patient begun on DBI-TD, 50 mg, by mouth twice 
a day prior to discharge, Patient underwent Ear, Nose and Throat examination 
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but refused audiogram, Abnormal liver functions pursued with liver scan 
which was normal, Patient refused liver biopsy, Neurology Consult called 
for sensory deficits; the conclusion was that ‘these were old lesions and 
would not benefit from further investigation. Patient essentially stable 
through hospital stay and was discharged with decreased symptomatology. 


ee ee 


: Condition on discharge: Improved 


3 


Discharge instructions & medications: DBI-TD, 50 mg. by mouth twice a day 
To cure of Dr. Joseph Dreyfus 


Written by Dr. Jay B. pele 


2~9=74 W y 
6-28"74 fs 
Copy to: Dr. Joseph Dreyfus 


Dr. W. Shain Schley 
Dr. Raymond Coll 

cc: Dr. Kenneth Blanchard 
Dr. Jay B. Miller 
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Bilin bin (0.1-1.0 mq} 
Biirubin, Direct (0.0.02 mgt) 
* [Bilicubin, Indirect (0.1-0.8 mg’) 

| Bromsulpholein (0-4.0 “s) Gea 
Calcium (9.0-11.0 mg%s) ea 
Chloride (97-106 mEq/L) as 
Cholesterol (150-275 mo%) fea 
CO. Content (22-29 mM/L) | 


Creatinine (0.6-1.4 mare). oe 
Creatine : PhosphoKinase (0-12 units) Ce Eee 
Del.ydrogencse {OH (80-200 alm!) — 4-—f—4 


Magnesium (1,561.9 mEg/L) 


5' Nucleotidase (2-15 mU/ml) 
Protein Bound Ix (4.0-8.0 meg*e) 


pCO» (35-51 mm Hg) 
pO. Anerial (80-90 mm Hg) 
Venous (25-40 mm Hg) 

Phosphorus (2.5-4.5 mg%o) 
Phosphatase, Acid (0-1.1. units) 
Phosphatase, Alk. (30-85 mU/ml) 
Protein, Total (6.0-8.0 gm%) 
Albumin (3-3-4.7 gms) 
Glebulin (2.1-3.3 gm*e) 

| Potessium (4.0-5.5 mEq/L) 
Sedium (130-150 mEq/L) 
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Y cords may not be taken out of the building nor taken to the living quariers of the 
Resident Stel. 


Upon the transfer of a record from one person or department to another, a Transfer 
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THE NEW YORK HOSPITAL 


Rotert 6. AMhins, MD, PE 
I Spa Mason, MD 


4O0 East 56th Sheet 
New York, NY 10088 


Rage 8-2410 


April 16, 1974 


To Whom It May Concern: 


RE: Mr. Alfonso Bauschi 
335 East 94th Street 
New York, New York 10028 


Mr, Bruschi has been under my care from November 1, 1973 
to December 10, 1973 fon a severe degree of hypoglycenia 
that was unresponsive to all the ye of therapy which 
I tried. Accordingly, I referred hi 

for hospital work-up. 


fo Dn. J. Dreyfus 


Robert C. Atkins, M.D. 
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SUMMARY ; 

sreeseresscaesesoeess MLLS.H. Admission Patient: BRUSCHI, Alfonse 

Dr. Unit No. 881 585 

Service: Med. Admitted: 5/7/72 

Date of Case Summary: 8/29/72 Discharged: 5/9/72 

Dictator and Date of Dictation: Dr. P, Hertz 

8/29/72 


DLAGNOSIS: 


CHEST PAIN, ETIOLOGY UNDETERMINED. 
LIVER DISEASE, ETIOLOGY UNDETERMINED. 
CONVERSION HYSTERIA. 


CHIEF COMPLAINT: 


This is the first Mount Sinai admission for this 52 year old 
male admitted with the chief complaint of left-sided chest 
pain beginning the night ‘prior to admission, 


PRESENT ILLNESS: 


Patient has no previous history of chest pain. He had pressure 
on his left side for ten years, not related to exercise, but 
related to eating. EKG's were always negative and he was told 
it was secondary to hiatal hernia. Patient was told te had 
pancreatitis in the past. Yesterday, while sitting in bed, 
reading, without exertion, he developed left-sided chest pain, 
sharp, lasting 20 minutes ana radiating to the left shoulder, 
Patient's current meds include Valium. He came to ER. 


PAST HISTORY: 


pyloroplasty, vagotomy, cholecystectomy, partial hiatal hernia 
repair. Hemorrhoidectomy, polypectomy and removal of submandibular 
Salivary gland, left side for "calcifications". Also history of~ 
left-sided labyrinthectomy in 1969 for Meniere's disease. Appen- 
dectomy in 1948. Patient also complains to have multiple diseases 
in the past including malaria and typhoid. 


Satie ingle sion gat ingelyde 9/68 for abdominal pain; 9/71 

for ryVil Covypi*n? Patient also claims diabetes for one 
year. No other significant history. Patient is on 100% disability. 
He is a nondrinker and smokes one pack per day. Allergies - ? 
Penicillin. 


PHYSICAL EXAMINATION: 
ER TUN 


Patient is a well versed man in medical terms with numerous 
complaints, in no distress. Physical exa‘ination was completely 
unremarkable except for complete hemisensory absent sensation 
totally over the right side of the body. In addition, multiple 
scars from previous survery were noted. 


EXHIBIT rece 2 
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*° THE Motnt SINAI HOSPITAL 


REW YORK 
Patiest: BRUSCHI, Al 
UnitNo. 881 585 hoe 
Page 2 
LABORATORY DATA: g , 


EXG normal. 6-Channel normal, CBC normal. 


Impression was conversion hysteria and ? chest pain, 


etiology 
undetermined. 


Neurological examiniution - enzymes failed to increase in ae 
days preceding his admission and EKG's unchanged. 


HOSPITAL COURSE: 


oo Neurological consultation confirmed the 
5 hysteria. Patient was discharged on 5/9/7 


Dr. P. Hertz:par/HTS - 
| 9/4/72 Sus Fs ig pe 
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(2i2) 200.9444 
May 31, 1974 


Leiauhton, Leighton and Leighton 
Counsellors at Law 

15 Park how 

New York, New York 10038 


-Re: Mr. Alfonso Bruschi 


Dear Mr. Leighton: 


I am writing in reply to your request for information 
concerning my findings, diagnosis, prognosis and results of 
‘,laboratory tests or clinical findings, concerning Mr. Alfonso 

" Bruschi. 


Mr. Bruschi was referred to me for evaluation of hypo- 
glycemia, resistent to previous treatment. He was admitted 
to New York Hospital on January 291974. while in the New 
York Hospital he had numerous tests, x-rays and some, specialt jes 
consultations. sus 


In addition, in the last six to seven years he has had left 

sided chest pressure, head pressure, and raraesthesias of his 

deft arm and leg These episodes were associated with episodes 

of dizziness and llapse. He has had numerous operations. 

They include an appendectomy, tonsil and adenoidectomy, hemorrhoid- 
ectomy and polypectomy, left labyrinthectomy, removal of a calcified 
Bubmandibular gland, cholecystectomy, pyloroplasty and vagotomy, 

and hiatus hernia repair. He has had a positive serology for many 
Jyears. He was treated with penicillin for this in 1971. At the 
time he was seen Mr. Bruschi was unable to obtain one or two hours 
of symptom free activity. He was on a high protein frequent feeding 
Giet and complained that there did nct seem to be much change in 

hin condition an a result of the diet. 


In order to adequately document the diagnosis of hypoglycemia 
several glucose tolerance test were done. They were preceded by 
adequate carbohydrate replenishment for at least 3 days prior to 
each examination. Insulin levels were taken during these tolerance 
tests. The oral glucose tolerance test demonstrated a marked re- 
active hypoglycemia with elevated insulin levels in the initial 
half-hour. ‘The intravenous glucose test was within normal limits. 
The remaind:r of the tests and examinations were consistent with 
his long standing labyrinthine problems. He had intermittent liver 


function abnormalities of a mila degree. 
PUNTA 


—, 
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Mr. Leighton May 31, 1974 
Paq: 2 Re: Alfonso Bruschi 


Because of the effectiveness of phenformin in delsying 
jejunum uptake of glucose,this medication was tried on Mr. Bruschi. 
Although initially quite successful after several days Mr. Bruschi's 
Symptoms returned. Upper GI series and other GI x-rays dcnonstrated 
thet the previous surgeAy on his gastrointestinal tract was successful 
and stilReopen. if ay Eye 


Mr. Bruschi was discharged on a long acting form of phenformin, 
frccuent feedings and high protein-high fat diet. In view of the 
fact that he had only transient response to the treatment in the 
hospital his prognosis for a goed result was poor. 


Subsequently Mr. Bruschi has been seen in my office. The 
phenformin was discontinued. It had had nc lasting effect. He 
cont érues on his high protein frequent feeding dict. His symptoms 
continne. He has only short periods of symptoms-free activity. 


) I am enclosing copies of the laboratory tests done in my 
office. At this time I feel that Mr. Bruschi's disability is 


Such that he can not be gainfully employed. His symptoms began 
many years ago and have increased both gradually and episodically. 


incerely yours, 
d 
foosyrh (. j eof to 


‘Joseph C. Dreyfus, y%t, M.& 


‘Rewer ACS 


MURRAY BUDABIN, M.D. Q £4 
1199 PARK AVENUE b3 
NEW YORK, NEW YORK 10028 


LEnian 4-4720 


June 18, 1974 


Barry B. Leighton, Esa. 
Leighton, Leighton, & Leiahton 
15 Park Row 
New York, New York 10038 
Re: Alfonso RBruschi 
Dear Mr. Leighton: 


I have had the occasion to see Mr. Alfonso Bruschi, age 54 and to 
review the Medical Analysis of Pr. S. I. Green dated February 6, 
1974 in reqard to his claim for Social Security Disability. I note 
that Dr. Green was not aware of Mr. Rruschi's hospitalization at 
Mount Sinai Hospital on May 7, 1972 and of course he cannot know 
that Mr. Bruschi was re-hospitalized at New York Hospital on Jan- 
uary 25, 1974. 


The Mount Sinai admission was precipitated by "chest pain" and 
lasted only two days. Discharge diaanosis was "Chest Pain of Un- 
determined Etioloay." 


e Dr. J. C. Dreyfus pursued a diaanosis of "hypoglycemia" at New York 
Hospital. He concluded, after much elegant testing, that the pat- 
ient's hypoalycemia was secondary to rapid jejunal uptake of olu- 
cose. Attempts to inhibit uptake of sucar from this orcan by civine 
medication was at first successful, later altogether a failure. 


The hospitalization at New York Hospital was marked by sudden, acute 
medical mini-emergencies. Complaints of “chest pain" alternated wtth 
shortness of breath and "mid-epiocastric pain." Since the patient was 
already hospitalized there was ne problem in management and in each 

instance no pathological findings were discovered. 


As Dr. Green hinted, the vatient's complaints are :.unctional. The 
treatment he has secured over the past years have represerted a 
series of destructive, mutilatina procedures of doubtful medical 
benefit:. At least one micht note that the patient's syrptoms were 
never alleviated. 


fhe diaqnosis is obvious: The patient is sufferina from a severe 
and disabline conversion hysteria shielding a psychiatric illness. 
JT cannot see hew, under the circumstances, anyone could consider 
him employable since there is no way to exclude these medical mini- 
emeraqencies. 


" “Sincerely yours, a 
& “FU aA id a 
‘Murray Budaljin, M.D, Exhibit AG 6 
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LEIGHTON, LEIGHTON & LEIGHTON 
COUNSELLORS AT Law & 


15 ParKw Row 338 


NEw YORK,N.Y. 10038 


C LEIGHTON 


BARRY B LEIGHTON 
ROBERT P LEIGHTON 


ABRAHAM KOZER 


ARTHUR K ASH 


June 26th, 1974 


(212) 267-6016 


Department of Health, Education & Welfare 
Social Security Administration 

Appeals Council 

F. 0. Box 25168 

Washington, D.C. 20013 


Attention: Raynond H. Werns 


Re: Alfonso Bruschi 
$S# 115-01-7603 


Gentlemen: 


in regard to the above captioned case, wherein the Appeals Council 
granted our request for review, I em pe bas my written comments. 
Undoubtedly, you have received correspondence from the claimant, but 

I a going to answer your letters of April lst, 1974 and May 31,1974. 


In the report of Dr. Sidney 1. Green dated 7/6/74, wherein the doctor 
reviewed themedical evidence in this case, I have some comments. 


br. Green mentions the claimant's meny admissions and multiple pro- 
cedures including a gall bladder and hiatus hernia operetion, with 

@ vagotomy and pyloroplasty end a peor ee chee’ ay ond removal of the 
Submaxillary giand, and states that the predominent problem is 
Psychosomatic or emotional factors. I am in partial agreement with 
this. I do feel that the medical evidence does corroborate multiple 
physical disabilities, and these are accompanied by an anxiety state. 


On Page 2, Dr. Green comments in the third Paragraph, on an admission 
to the New YorkMedical College that the claimant was noted to be 
agitated at one point. Also on page 2, in the last Pperagraph, the 
doctor states that there is no real evidence for reactive hype- 
glycemic. 


At this time I call your attention to the report of Lr. Joseph C., 
Dreyfus, which I am submitting, dated May 31, 1974 referring to 

en admission to New York Hospital on January 25, 1974. The doctor 

makes  dinaynosis of hypoglycemia. It should be noted that this 

report is addressed to me and I am submitting it in the claimant's 
behalf, even though the claimant feels it should not be submitted. 

I feel the report is beneficiel to the claimant. I also call your 
attention to the doctor's conclusion that the claimant is dis abled ap 
and cannot be gainfully emploved. 
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Re: Alfonso Bruschi 
ES; 115-001-7603 


a2. 


On Page 3, in the first paragraph of Dr. Green's report, the doctor 
states that the cleimant did cooperate with his various doctors and 
did submit to e number of operations. Again the doctor states that 
the weight of themedical evidence indicates important emotional 
factors in understending the claimant's Ssymptomatologies. At this 
time I call your attention to the reportof Dr. Murray..Bydabin, which 
I am submitting, dated June 18th, 1974. [r. Budabin, a noted 
specialist, indicates that the claimant's complaints are functionel 
and thet the treatment he secured over the past years hes represented 
a series of destructive, mutileting procedures...and that the patient's 
Symptoms were never alleviated. The doctor's conclusion isthat the 
patient is suffering from.a severe and disabling conversion hysterie, 
and bases it on medical mini emergencies. 


It should be noted that the complete clinic records of the Veterans 
Administration and the records for admission are continually marked 
with notations of an anxiety reaction, anxiety reaction and refer the 
claiment to a psychiatric consultation, anxiety reaction with de- 
pressive features. It should be ncted that these entries go back 

to 1968, long before the claimant last met the earning requirements. 
The claimant's conduct at the hearing before the Administretive Lav 
Judge should elso be considered. 


In the second paragraph on page 3, Dr. Green feels that the claimant 
has been capable of at least light work activities, but the doctor 
gives several limitations. These include that the activities shoulc 
notbe too extended without opportunity for rest or change of position. 
The doctor does not comment on the claimant's complaints of dizziness 
and nausea and vomitting, which are enumerated in all of the clinic 
notes of the Veterans Administration. 


It should also be noted that Dr. Green never examined the claiment, 
and only reviewed the file which did not contain records for an 
admission to the Mt. Sinai Hospital on May 7th, 1972. 


I have known this claimant for over a year, and though he tries to 

be helpful end cooperative, his behavior is most anxious. Undoubtedly 
you have received numerous correspondence from him, his letter of 

“ppt al from the Administrative Law Judge, and his telephone calls, 

all of which corroborate a disabling conversion hysteria or enxiety 


reaction. 
axwierg ACT] 


aery Nels 
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Re: Alfonso Bruschi 
SS? 115-01-7603 


I wish to thank the Appeals Council for their indulgence and 
extensions in this case. I have had a most difficult time con- 
trolling my client end at times he refused to release medical 
evidence and reports for ois own strange reasons, and this wes 
in spite of the fact that he always tried to cooperate. 
Therefore, based on the medical evidence and the claimant's testi- 
mony, it is our contention thet this claimant is entitled to a 
period of disability and disability benefits under Sections 223 
and 216 (i) of the Social Security Administration es amended, 
and we ask that you ccnsider both the claimant's multitude of 
physical disabilities and his psychological reaction. 


Respectfully submitted, 
Pe S 
“ BARRY. LEIGHTON’ 
BBL/ jdm 


encl: 
Dr. Budabin's report dated 6/18/74 


cc: Alfonso Bruschi 
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Carl hLartos 
Psvcholocist 
60 Wert 10th Street 
Ne* York, +.Y. 10011 


re. ALFONSS "3 UsCiul 
A/i 115 01 7603 


Claiiant was self sufficient in condng to the exa:ination. Ve was not 


a slight stoop and was aceq ately cressed in slacks and jacket. Clothiry was not Pressed 
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date tested oct. 15, 1974 
tests: 


WAIS, korschach, Bender-Gestalt 
HNouse-Tree-- Person 


ans secied rumpled. There vere no unusual mannerisms, h 
bs » iNewever, he seered sliphr) 
irritable.while he cooperated in taking the intelligence tests, he appeared ee ne 


by the projectives. lie at first did not want to drav 
test instructions. His dravings were quite poor. 


he was receiving. This was answered. Later on he said he did not mind takin, tests. I'is 


attitude was corpliant and not enthusiastic. uut he was not diffi 
ov say anythin, inappropriate, and he observed the anenities of a 


situation. 


WAIS: full scale 1 101, verbal scale IQ 109, 


sub test scores: information 13, comprehension 10, 
‘igit span 11, digit syrbo] 6, picture co:.pletion 7, block design6, picture arrcngenent 8 


Client achieves within the average range cf intelligence. While both verbal and non-verbal 


perfor:.ance scale 1Q 91 


arithnetic 12, sintlarities if, 


skills fall within the averaye range, his verbal skills are relatively superior. Mental 


functioning is erratic and uneven and there is considerable variability within and between 
sub- tests. He misses easier items and successtully completes some that are mere difficult. 


Client is well informed and has been able to benefit from formal edvcation. His ceneral 


range of informa tion is ,;ood and he is alert to the world about hin. Also, his memory is ;00 
His ability™evaluate past experience end display practical information and cormon sense is 
uneven. Thus ,jhe can have difficulty in meaningfully and emotionally relating. biel 

an 
relationships. iatests be tate are satisiacep7y an 


selecting. and organizing facts 


d 
indicate that on an averace leve Ne is able to concentrate 
abstractions. Verbal conceptualization and retentiveness for digits is average. Non-verbal 


e retentive, an 


skills while falling within the average range are uneven. He is able to slater i 
essential [ron unessential details, perceive patterns,comprehend and size up a tct 
situation and plan and anticipate. Often he misses relatively easy iters and solves more 


difficult ones. 


“The projective test: 


elem indicate severedifficulty in adapting erotionally and in being 


shaved, walked with 


» but subsequently atterptec to folle: 
He also inquired as to whot kind of tests 


cult to handle, did nut do 
professional consultative 


EI ITE + ATEN oe Oe 


i 


| 


self sufficient. liis ability to reason and think as reflected by the «unstructured ;-rojective 


‘test uaterinl is poor 


not apparent to this client ‘ 


Ability to nake usucl and custonary judgments under eiotional stress 


induced by external abd internal events is very poor. Communication when clear structure is 
the], to be based on subjective and personal elei-ents rather | 


that external reality. Mcnory is subject to the vissitudes of his exotions when dealin, wits | 


personal things anc is likely to be subjective and distorted. 


Cliniccl tests essentially demonstrate emotional regression, but organic douage or deterioret 


ion is not evidenced. His ability to reason, think, remerber, cori.unicate, make the 
ccustomary judguents, adapt erotionally, cnd dei.onstratea capacity icr selt suificiency is 


iryatred. 


pe 
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There is no indication from the overall examination that validity of the test 
results night have been affected by deficiencies in vision, hearing, or drugs. 

While the client achieves overall at the averaye level of intelligence, there 

is evidence that*potential capacity is higher and sone regression nay have 

ocurred. The intellizence test alone does not provide a relivble and valid neasure 
of the claimants intellectual effectiveness. Personality features must be taken into 
consideration and the client evaluated as a total functionin: human bein. 


With rezard to conversion features, I tend to agree with thegene.-l thrust 2 ?)is 
point of view, i.e. it would ve consistent with the evidence of psychological iesting 
that this claimant has had convincing sonatic couplaints, arising from a func onal 


disorder, which in effect has served to defend against serious psychictric filsess. 


He is capavic of managing benefit ; --i:ents in his own iptcrest. 


Carl lartog 


C ep dure 


Psychologist 


343 October 17, 1974 


Alfonso rruschi- 54 years old 
$35 ast 94 Street 
rev Tork, N.Y., 10075 


PSYCHIATHIC SUCTAL SURVEY 


the patient is a 54 year old married man, pres 
was seen ir connection with his application fo 
ability Henefits. He states that he 
aonth from the Veterans! Administrat 


disability and that he has been rated by the Veterans ' Administration 
as 60% disabled. He lives With his 60 year old wife who works as an 
office cleaner in the Daily Naws building, 


Tr Social Security Dis- 
is currently receiving $154 per 
ion for a non- service connected 


Patient states that he has been unable to worx since 
numerous illnesses and nospitalizations. Prior to 1970 


hearing protlem- he states that he 
Disease. He also states that he suffers from h 
has to be on a very strict diet. He also suffers from arthritis of the 
back, which seemed to be evident by the pain and difficulty he expe- 


rienced in raising himself from a Sitting to a standing position at the 
end of the interview, 


ypoglycemia and that he 


Patient is a mechanic by trade. He worked his way up to become a master 
mechanic and worked in this capacity for the Greyhound Bus Corporation 
for eleven years, until 1961, when he felt that he could not continue 
because of the cold and his constartly b@ing dizzy. Since that time 


in lerk in the Post Office, billing 
Supervisor at the Fulton Fish Market and, lastly, typing positions 
' tnrough Office Tem no longer work now 
public transportation, due to severe onsets 
i im any time. he states 
As @ matter of fact, 
he could not conti- 


that he had 
people liked him and his work and were sorry that 


Fatient was born in Italy, but of austrian parents who were visiting 
relatives in Italy at the time. his parents, he and his older sister 
came to the United States when he was 10 montis old. His younger bro- 
tner and sister were born in New York Vity, where the family hed esta- 
blished itself. The father was a cook and worked very hard. ke died of 
diabetes when he was in his sixties. The mother died of cancer at the 
age of 73. While the parents were alive the family was close knit and 
nappy together. however, he had to leave school after the eighth grede 
at the age of 14, because it was the time of the Depression and the 
fumily needeu the money. He was closest to his younger brother, to whom 
he was often a sustitute father becuuse of the father's iong working 


nours. ¢his brother, who became a clinical psychologist and ae 
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Alfonso -wruseni [ed 


of « school tor emotionally disturbed children died eustiy of a 
heurl attack at the age of 46. He is not at present close to his 
sigters, who are 50 and 60 years of uge. He stutes that they are re- 
livious tanatics and thet they have rejected him because he will not 
convert to their beliefs, 


wr. pusehi hus been married for 32 years to a woman of similar back- 
erou;d to uis. They huve no chilaren. He states that his marriage is 
in trouble now because his iliness maxes him so irritable. He is con- 
stantly fussing at nis wife for something or other, of'ten about food 
becuuse eating is such wa problem for him. He and his wife have already 
tenen steps to ohtain a legal seraration..As already stated above, his 
waite i8 no longer.young and worss hera all day. 


frior to the present, more seyere,state of nis illness, iwr. sruse:i 
had & more active social life. he is a rorer president of the New 
Yorn Uity nungeriun Charities. however now he is mostly confined at 
home. when he feels vell enough ne cccupies himself by working with 
his slide rule or studying languages. He states that he can speak 
several, He has been told by some 1 the doctors that his illness is 
being caused,at least in part, by his nervousness. Hovever he feels 
that it is understandable for him to be nervous when he feels so sick, 
Fe formerly had a lawyer who was assisting him with his application 
for wSability benefits but has discontinued using him. He would like 

a doctor who can pull together all his medical history in a comprehen- 
Sive way in order to make a cogent case for his claim. He was coopera- 
tive durirg his interview with me and did not appear to have a thought 
disorder. He seemed miidly depressed, When he left my office, I no- 
ticed that he had to steady himself by leaning against the right wall 
of the corridor all theway to the elevator. 
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NAME OF CLAIMANT 


Alfoneo Bruschi 


Svc tal SECURITY N 


SUPPLEMENTAL QUESTIONNAIRE 


wevarmenen 2a 


118-01-7603 
Dear Doctor: 


In addition to the information provided in your narrative report, please complete each of the following items 
by circling the appropriate word. It is essential that your answers be based on your estimate of the 
claimant's psychiatric impairment and not on nonmedical factors such as availability of job openings, 
hiring pracvices of employers, etc. 


1. Estimated degree of impairment of the claimant's ability to relate to other people: 


None Mild Moderate (© Moderately Severe > Severe 


2. Estimated degree of restriction of daily activities, cogs: ability to attend meetings (church, lodge, etc.), 
work around the house, socialize with friends and neighbors, etc.: 


None Mild Moderate Moderately Severe Severe 


1 3. Estimated degree of deterioration in personal habits of claimant: 


Mild Moderate Moderately Severe Severe 


4. Estimated degree of constriction of interests of claimant: 


e None ( Mild) Moderate Moderately Severe Severe 


5. Based on your evaluation of the claimant's psychiatric status, please give your opinion as to the 
claimant’s residual ability to do the following on o sustained basis: 


(a) Comprehend and follow instructions 


Poor Fair CGood ) Excellent 


(b) Perform work requiring frequent contact with others: 


Fair Good Excellent 


(c) Perform work where contact with others will be minimal: 


Poor Good Excellent 


(d) Perform simple tasks: 


Poor Good Excellent 


(e) Perform complex tasks: 


Poor Good Excellent 


(f) Perform repetitive tosks: 


ent HA. 528 


(@~70) 


Poor Guod Excellent SHIBIE fic a 
ee 


(g) Perform varied tasks: 


Poor ' Good Excellent 


6. In order to improve the claimant's = by practicable available measures, which of the following 


would you recommend? 
ad treatment J Genk af / ums ne IL 


b. (_] Psychotherapy (supportive interviews) and/or medication a8 or anti-depressant) 
provided by: 


(] Office visits to a general physician (not necessarily a psychiatrist) 

(_] An outpatient clinic of « general hospital 

[) Outpatient treatment at o mental hygiene clinic ) 
ce. [_] Hospitalization 


d. [_] Other treatment not stated above — Please outline your general recommendations. 


7. Based on your recommended treatment, what degree of improvement can reasonably be anticipated in 
the claimant's condition, and approximately how long would be required to achieve this improvement? 


Panchos. et) é 
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GS PROFESSIONAL QUALIFICATIONS 


1, Physician's Name Wi | ee 
(Less) (First) : (Middle) 


© Address __ 17901 Sunburst Avenue : 349 


Northridge, Cal ifornia 91324 


3. Year of Birth (B): 1985 


4. Medical Education (ME): Stote: Germ: ny 
School: 


Yer of Degree: | 1954 


5. Year of License (L): _ 1960 
6. American Specialty Boards (AB): 
eee ee 
) 
gee ea ee 


7. Medical Specielties: Internal Medicine 


3 


Ea eeeueure renee a ore 


pe ee 
& Type of Practice .TOP): Direct patient care : 

9. National Scientific Medical Societies (SS): 
————— 
Eee coca a i eee 
ee ee 

} Professorial Appoiniments (PA): State: 
ee Ee eee 
School: 


Title & Current Status: 


11. Other Information (e.9., Hospital Appointments): : 


12. Sources of Information: American Medical Director 
Yeor:1973 Edition: 96th Page: 1603 


Other Sources: _ : 
oa Expilit! AC- at! 
” wor MA-S26 = : 


2 PROFESSIONAL QUALIFICATIONS 


1. Physician's Nome TE le tlre conn i 2) Ei tn, 
(Lest) (First) (thiddle) 


New York, New York 10022 950 


nn 


9, Addess zt East 60th Street 


3. Yeor of Birth (B): 1898 


4. Medical Educetion (ME): State: New York 


School: New York University, New York 


Year of Degree: 1927 


5. Year of License (L): 1927 
DU EEE 
6. American Specialty Boards (AB): 
ee ee 
ee 
Ee 
7. Medical Specialties: Rheumatology , Internal Medicire 
SU 


Mito ee ee 
8. Type of Practice TOP): Direct patient care. 


9. National Scientific Medical Societies (SS): 
eee 
uae ee ee 
eo eee ec an 


. Professorial Appoiniments (PA): State: 


School: i 
en eteesenenenseseeenessemenstneeunneng 

Title & Current Status: _ 
ee 


11. Other Information (e.9., Hospital Appointments): 


12. Sources of Information: American Medical Director 
Year: 1973 Edition: 26th Page: 2970 


Other Sources: ee 
Ay t ftGa2- 


: vgnid WA-526 


(Oo70) 


2» oN, 
y PROFESSIONAL QUALIFICATIONS 
1, Physician’s Nome i 
: @ (Leas) (Fires) (Middle) 


2. Address 311 East 72nd Street _ 


351 


New York . New York 10021 


3. Yeor of Birth (B): 1910 
4. Medical Education (ME): State: __Czechoslovakia _ 


School:  B8ratislava 


Year of Degree: 1934 


5. Year of License (L): 1947 


~ 6 American Specialty Boards (AB): 


7. Medical Specialties: Colon & Rectal Surgery 


, eaten ee ee eee amon 
8. Type ef Practice TOP): Other non=patient care J 
9. National Scientific Medical Societies (SS): 

ee 
(se. eee ee ea 
) i eS ea Ee 
10. Professorial Appoiniments (PA): State: 
eo 
-School: 
ee 

(2 Title & Current Stotus: 

Getto 


TL. Other Information (¢.g., Hospital Appointments): 
ee Eee 


‘= neem meenrnieneeertnnenenenn 


12. Seurces of Information: Americon Medical Director 
Yeor: 1973 Edition: 26¢, Page: 2957 


Other Sources: 


ya . __ Exhibit’aC- 33 


moh WA-526 


(8-70) 
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PROFESSIONAL QUALIFICATIONS 


1. Physicion’s Nome ATKINS ROBERT COLEMAN a 
ee ee wae 352 
2. Address | 400 “est 56th Street 


New York, New York 10021 


3. Yeor of Birth (B): 1930 


4. Medical Education (ME): State: New York 


Schoo!: Cornell University, New York 


Year of Degree: 1955 


5. Year of License (L): 1958 
6. American Specialty Boards (AB): 
) Seen Cn sen ue SV Ad Gale Sonoma Salm ee son ecaen UR NE Lennon aon ee 


a 
7. Medical Specialties: Interna! Medicine 


—_——— oo '“F*® 


eee 


9. National S<ientific Medical Societies (SS): 


} Professorial Appointments (PA): State: 


School: 


Title & Current Status: Mn 
See ee Ma SSA TY aU De et TUN eC LEV 


11. Other Information (e.g., Hospital Appointments): 
AD Eee SL en lela at os il cel a ME SD a A atte aE OU 


12. Sources of Information: | American Medical Director 
Year: 1973 Edition: 26¢) Page: 2910 


Other Sources: 


— ie 
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PROFESSIONAL QUALIFICATIONS 


@' Physician's Nome DREYFUS 111 JOSEPH _ SOG | SAM oN 
(Lost ‘ 


(i iret) (Middle) 


2. Address _New York Hospital, Department of Internal Medicine OS _ 
New York, New York 10021 


3. Yeor of Birth (B): 1936 


4. Medical Education (ME): State: New York 


School: ___Columbia University College of Physicians & Surgeons, NY 


Year of Degree: 1968 


5. Yecr of License (L): _ 1969 
ree he eerste eg 


6. American Specialty Boords (AB): ___DIPLOMATE-Amer ican Board of Internal Medicine 


i 


es saeeeengttnnsteennsereeneeetaenine 


i 
7. Medical Specialties: Internal Medicine »—Endocr Ino logy 
& 
nee rire ern ec pea 


8. Type of Practice TOP): Direct patient care 


9. National Scientific Medical Societies (SS): ES 
= ethene ice cele ce 


Ee ee ee 
er ee 


10. Professorial Appointments (PA): State: 
a I NSS a 
School: 


oN MMR uemaaiaoammucauaticasacsuaierrece re CLIENT I TOE TEN 


Title & Current Status: 
et aire entisettandlaiaedlins tail lei sil sey 


V1. Other information (e.9., Hospital Appointments): ! 
i 


12. Sources of Information: American Medical Director 
Yeor: 1973 Edition: 2Sth 


age: 2923 


Other Sources: Dir. of Med. S ec. Edition 16 1974-75 ; 


\ qh. WA-526 


(Oo7 0) 


pe PROF TSO AL QUALIFICATIONS 
1. Physicion’s Nome —BPABIN . . «. —__ MURRAY 


(Lest (Fives) (Middle) 


2. Address 1'99 Park Avenue 354 


New York, New York 10028 


3. Yeor of Birth (B): 1931 
4. Medical Education (ME): State: New York 
School: New York University, New York 


Year of Degree: 1957 


5. Year of License (L): _ 1958 


6. American Specialty Boards (AB): 


7. Medical Specialtics: Neurology, Psychiatry 
i a aera aera anac tc en en seer neee | ee ea 
tree enter te iminaetcespccasisei ens 


8. Type of Practice TOP): Direct patJent care 


9. National Scientific Medical Societies (SS): 
SSS nae ee ET 


AAR MeL IRE Warenatirit Te Ero Re Oe ON 
} 


Professorial Appointments (PA): State: 
_ eee 


sche aE RECAERRLESGUUNGNUGG oh ater ORE 


Title & Current Status: 


School: 


a nee 


11. Other Information (e.9., Hospital Appointments): 
ren teehee ges secs  g 


12. Sources of Information: American Medical Director 


Yeor:1973 Edition: 26¢h  Poge: 2916 


Other Sources: 


PROFESSIONAL QUALIFICATIONS 


1. Physician's Nome __ FUCHS Ee SoU ONO NOMNE 14 7" EUSA) cl <j, RS CERNE 
(Lost) (Five) (Middle) 
355 
2. Addess st Gracte re a is rete nin ade e 
New York, New York 10028 
nine tio ad Palit 2a Iida i ei uae 
3. Year of Birth (B): 1905 nme C 
4. Medical Education (ME): Stote: __ Germany . 
School: 


iene eeeetniny, 


Year of Degree: 1935 


5. Year of License (L): Sac ee 


i 6. American Specialty Boards (AB): DIPLOMATE=Amer fcan Board of 


aes 


Psych latry & Neurology 


iui cnn ee 


Psychiatr 
ry Meas CO ee eee 


So 
& a 


nee ence Canes ere ee ee 
8. Type of Practice TOP): i) 
irect patient care nn 


9. National Scientific Medical Societies (SS): 


7. Medical Specialties: 


etree ce 


\ i, Professorial Appoiniments (PA): State: 
AEG ONE) Cian eer eat ter cmmemmmeetan armies ike 


een lteeta tatiana igi! 
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12. Sources of Information: American Medical Director 


Year: 1973 Edition: 26th Page: 2928 
Other Sources: _Dir, of Med, 


fea Specs Edition 16, 1974-75, page 1989 
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Dear Mr. Leightan:s 


Res Nr. Alfonse Bruschi, 335 Eust 94th Street 
Rew York, Mew York 10029 


the Clee ee eet review ef the hearing decision conesrning 


the claim fer 


by the above-named individval. 


Under aover ef cur previcus lewser Gated April i, 1974, you were 
provided with copies of the additional evidence which ae 
the Appeals Council intends to in the record of this case: 


il. 


Regost of 
fee the from August 21 te 27, 1972. 
xeport dated May 23, 1973, Dieter Trelle, M.D. 
Gated Septenber 12, 1973, fron 


aated September 19, 1973, fram 
Okto aeelsereshan MaDe 
Medical pos pr dated Oeteber 15, 1973, from 
Alan A. tzeax, MoD. 
Laboratory report dated Octeber 15, 1973, from 


tee from Mx. Alfonso Bruschi, claimant. 
ie dated 


J. Oxmend o MeDe 
Medica) 


Medical analys Vebwuary 6, 1974, fran 
Sydney I. Green, M.D., Medical Consultant to the 
Barex. of Heari and Appeals 


Professional mati tlonsione Of Byaney I. Green, MeD. 


oe w 
Ex hibit: Acre, 


for you information. 


the is ag Council in ngton, Virginia, to present oral 


2 
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We have now received additional evidence which we also propose 
to include in the record of the case. This evidence is enclosed 


If you wish to submit (1) written coments concerning the evidence 
received, (2) a brief or written statement as to the facts and 
law in the case, or (3) additional evidence not previously sup- 
plied, the Couneil will carefully consider the material. 
Please send it to the Appeals Council within 20 days from the 
Gate of this letter, or inform us within that time when it may 

be expected. If you need additional time, please let us know. 


the, Appesls eaurent ay Sppear alone or with the claimant before 
If you 


Tf we have not heard frem you within the 20-day period, we will 


have no faction Bye BO comments or statement to make, that 


Couneil. 
the same eareful consideration. We will 


ssue cur decision 


a based on the additional evidence and the other evidence of record. 


Sincerely yours, 


Enclosures: 18 


cc: 
—- Division of Benefit Services, Baltimore 


12. 
13. 
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Medical reports from the New York Hospital covering the 


‘ period from January 25, 1974, to February 8, 1974. 


Medical reports from the New York Hospital = a a 
summary report of hospitalization from Janu 25, 1974, 

to vraag § 10, 1974, and other notes of nations 
conducted in March 1974, July 1974 and August 1974. 
Medical report dated Aprilié, 1974, signed by 

Robert Cc. Atkins, M.D. 

Medical reports from the Mount sinai Hospital covering the 
hospitalization from May 7, 1972 to May 9, 1972. 

Medical report dated May 31, 1974, signed by 

Joseph C. Dreyfus, III, M.D. 

Medical report dated June 18, 1974, signed by 

Murray Budabin, M.D. 

Statemen. dated June 26, 1974, signed “vy Barry B. Leighton, 
attorney for the claimant. 

Report of peychological evaluation dated Gctober 15, 1974, 
signed by Carl Hartog, logist. 

Report of psychiatric soc survey dated October 17, 1974, 
signed by Ellen Reich, Cew. 

Medical report dated October 26, 1974, signed by 

Maria Z. Fuchs, M.D. 

Professional qualifications of Dieter Trelle, M.D. 
Professional qualifications of Otto Steinbrocker, M.D. 
Professional qualifications ef Alan A. Politzer, M.D. 
Profeseional qualifications of Robert Colenan Atkinr, M.D. 
Professional qualifications of Joseph Claude Dreyfus, III, M.D. 
Professional qualifications of Murray Budabin, M.D. 
Professional qualifications of Maria Zz. Puchs, M.D. 
Self-addressed envelope. 
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March 19th, 1975 ee 


Department of Health, Education & Welfare 
Social Security Administration 

Bureau of Hearings and Appeals 

P. 0. Box 2518 

Washington, D.C. 20013 


Attention: Marshall C. Gardner 


Fe: atfonso Bruschi 
SS No:115-01-7603 


oe ee Oe ae Oe ae Oe Oe ae ee ee a oe 


Gentlemen: 


I want to thank you for your letter of March 6th, 1975, which wes received 
on March 19th, 1975. At this time, I wish to submit written canments con- 
ai the evidence which I have received and reviewed. I have also 
heard from the claimant. 


It is our continued contention that this claimant is entitled to dis ability 
insurance benefits under Sections 216 (i) and 223, respectively of the 
Social Security Act, e- «mended, 


The report of Dr. Maria Z. Fuchs, Exhibit 20, doescontain a finding that 
"in addition to Mr. B's many physicel hrndicaps, there is « strong 
emotional overlay, etc." It should be noted that this examination was 
on behalf of the Administration and Dr. Fuchs’ ay ogg is not out of line 
with the findings of Dr. Budabin, end his report is 4 ready on file in 
evidence in Exhibit 16. It was Dr. Budabin's diagnosis that the claimant 
is suffering from a severe and disabling conversion hysteria. 


It must not be overlooked, and I. wish to state for the record, that this 
claimant has many Physical disebiiities, aside from the emotional overlay. 
I will not reiterate these, but I call your attention to my memor andum 

of Juce 26, 1974 and October 16, 1973, and my prior letters of August 28, 
1973 and September 19, 1973. 


In regard to the psychiatric social survey done by Ellen Reich, and marked 

Exhibit 19" in your file and listed a Exhibit 20 in your letter of 

March 6th,1975, it was noted that the claimant was seen leaning on the 

wall to steady himself as he left the office. In Exhibit 18, the 

kerb, ed évaluation done by Carl Hartog, but listed as Exhibit 19 

in your letter, the psychologist is of the opiniow that the clinical 

tests demonstrate an emotional regression and that the tests indicate 

severe difficulty in adapting emotionally. He did feel that the claimant 

would be capable of Managing benefits if they ie e a also 
xhibnt" 


Le 
r 
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of the opinion that the conversion features would be consistant with 
the evidence of psychological testing that this claimant hrs had 
convincing somatic complaints, arising from a functional disorder, 
ke in effect has served to defend against serious phychiatric 
ilhess. 


I_also ask the Appeals Council to take into consideration the report 

of Dr. Dreyfus, marked Exhibit 15 in your file and his conclusion that 

the claimant ‘s disabled and cannot be gainfully employed. The doctor 

States that the symptoms began many years ago and have increased gradually. 

The doctor found in addition to the other physical condition, hypoglycemia 

and quotes several Laboratory tests. This is further corroborated by 

the report of Dr. Robert C. Atkins and his report is marked Exhibit 13. 

Both of these reports should be read in Justis ten with the New York 

Hospital records for an admission from 1/25/74 to 2/10/74 and the 

diagnosis of hypoglycemia. ® 


In conclusion, this claimant has provided a great deal of evidence at 

his own expense, and further evidence has been submitted and I feel the 

claimant has proved that he is disabled both physically and mentally 

and cannot do yd substantial, gainful work, as provided in Section 

202 and 223 of the Social Security Act, as snended, aig wohioehietde The 

claimant's conditions have been proven by clinical and laboratory 

di agnostic techniques and sufficient evidence has been submitted to show t 
that the claimant’s condition existed before March of 1972. 


I also call the Appeal Council's attention to the claimant's own testimony 
at the hearing and his emotional outburst. It must be realized that all 
of the claimant's physical illnesses would have some bearing on his 
emotional and psychological being, and cannot be separated. I beg you 

to consider this memorandum with the rest of the evidence, and I want to 
thank you for your time and patience and continued cooperation on behalf 
of tis deserving cleimant. i 


Respectfully submitted, 


Aewg I =e LA 
BARRY’B. LEIGHTON 
BBL/ jdm 


cc: Alfonso Bruschi 
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